2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000030403

1. Entity Name
CAB DEVELOPMENT LLC

Principal Place of Business

4140 TOWN CENTER BLVD
ORLANDO, FL 32837

Mailing Address

4140 TOWN CENTER BLVD
ORLANDO, FL 32837

FILED

Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90207 037 ****50.00

60023564

A T

2. Principal Place of Business - No P.Q). Box # 3. Mailing Address
Suita, Apt. #. etc. Sulle, ApL. #. etc. 03112007  Chg-LLC CR2E083 (12/06)
City % State City & Siate 4, FE! Nymber Applied For
20-1456070 Not Applicabla
Zip - Country Zip Country N . $5.00 Additional
_ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND CORPORATIONS, INC.

773 4TH AVENUE NORTH, SUITE E Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL | Zip Code

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

SIGNATURE
2. lyped Ot prirted narne of registerad agent and Bike o applicable. {HOTE: Registerad Ager aigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
™e MGRM B Deete i Mo im Crange [ Addilion
NAME BARRETT, CHRISTOPHER NAME R AETT CHUSTOPHe
STREET ADDRESS | 1381 IRLO BRONSON HWY STEETADORESS | . 124D Townd Cevw et 8wV
crv-sr-ae | ST CLOUD, FL 34771 ore-st-P | o@D O FL. 32837
TmE O Delete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-ST-1P CIFY-ST-2P
FITLE 3 Detate TME [JChange [ Addition
NAME NAME
STREET ADBRESS SEREET ADDRESS
CITY-ST-7IP ciry-st-zip
me 1 Delete T ClCrange 1 Addiion
NAME NAME
CiTY-ST-2P CITY-SF-21p
TLE ] Detete TLE O cChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-20pP CITy-SF-2P
me 2 Deiete THLE [JChange  [] Addition
NAME NAME
STREETAD!J\‘ESS STRFET ADDRESS
GiTY-53-2p Ciry-SI1-2IP

1. 1 heyeby certify that the information supplied with this filing does nat quality for the exemplions cantained in Chapier 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

!imi?ed fiability company or the raceiver or trusiee e red to execute this repont as required by Chapter 608, Florida Siatutes.
]
SIGNATURE: _C &u@ 2| 1fen
SIGRATURE [+ 3

AND TYPED ORQEIMIER MAME OF HIGHOIC MAMAGENG MENRER o REF ATVE

Ao AL 66 ag

Darypdrme: Prone #




