2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030403

1. Entity Name

CAB DEVELOPMENT LLC

Principal Place of Business

139388 EGRET TOWER DRIVE
ORLANDO, FL 32837

Mailing Address

139388 EGRET TOWER DRIVE
ORLANDO, FL 32837

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90375 001 ****50.00

A

2. Principal Place of Business 3, Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

Lie, ApL %, el ulte, Apt. #, ete 01172005  Chg-LLC CR2E083 (10/03)

Suite A Suite A

City & State City & State 4. FEl Nurmber Applied For
Celebration, FL Celebration, FL 20-1456070 Not Applicable

Zio Country Zp Courniry 5. Certificate of Status Desired a $5.00 Additional
34747 24749 Fee Required

- .6._Name and Address of Current Regiztered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.
773 4TH AVENUE NORTH, SUITEE
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of registered agent and litla il epplicable.

(NOTE: Registered Agent signatura requirsd when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE O pelete TITLE MGRM [ Change £ Addition
NAME NAME Christopher Barrett

STREET ADDRESS SWHITADRESS | 950 Celebration Blvd., Suite A

Ciry-ST- 217 ) ciry-S1-29 Celebration, FL 34747

TiTLe O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY-ST-2ZIP

e - - - - - -l Depee———— e — ¢ - - - - —  DOchange _O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TITLE [ Delete THLE {3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [ Detete TiILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-i-2P CITY-§T-2P

TITLE 1 Delete TMILE [Jchange  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liakility company or the receiver or trusiee

SIGNATURE: __ @

C.,\'W-‘\S. gma&"‘i”-'

owered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF EJG);ﬁUVIHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ATl

Daytme Phosa #




