FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000001687 05-05-2004 90015 008 ****50.00
1. Enkity Name
CABANA CLEMATIS, LLC
Principal Plac2 of Business Mailing Address Z q u
118 CLEMATIS ST 10535 RIO HERMOSO s 551 8
WEST PALM BEACH, FL 33401 DELRAY BEACH, FL 33446
R e T TR T
Suite, Apt. #, efc. Suite, Apl. # elc. 04162004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
65-1093554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] Ei'ggmﬁ?:gional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FRECHTER, GLENN

10535 RIO HERMOSO Street Address (P.Q. Box Number is Not Acceplable)
DELRAY BEACH, FL 33446

City FL Tan Code

8. The above named entily sybmits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Flerida. | am farmiliar with, and accemt
the obligations of register o

SIGNATURE m Q/PL:U/ ) k!

Signature. xypedfu El,"én‘f(ame of registerad ageni and iffe 1t appheable {NOTE: Regrsicieu Agent signatire required when ranstaking)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelate TIRE [ Change [ Addition
NAME CABANA MANAGEMENT INC MAME
STREET ADDRESS | 11420 QUEENS BLVD STREET ADDRESS
GITY-SF-2IF FOREST HILLS, NY 11375 CiTY-g1-21P
TITLE O pesele TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-3T-2P
TILE [ beleie THLE ) Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2iP
TIILE [ Delete TILE {] Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 peete TRE [J Change  [[] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE O veletz TILE O change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5i-2IP

11. I hereby certify that the information supplied with this filing does not quality for the exermption staled in Section 119.07(3)t1), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or;?receiver or trustee empowered o execule this report as required by Chapter 608, Ficrida Slatutes.

SIGNATURE: /lm S [rr/()i(

SIGNATURE AND 7%&0 CR PFANTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D’a[e' Crylima Phons 4

7




