2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT IS /L £p

DOCUMENT # 101000005241 P
1. Entity Name Jdpﬁ
CABI DEVELOPERS, LLC Se /3 M
Principal Place of Business Mailing Address ASSEE. F qur
19950 W. COUNTRY CLUB DR. 19950 W. COUNTRY CLUB DR, - FL 0k} £
SUITE 900 SUITE 900 D4
AVENUTRA, FL 33180 AVENUTRA, FL 33180 /"
= PP o S Vi A T 7TV RN AN AR AT
- P [
Suite, Apt. #, etc. Suite, Apl. #, ete, 02022006 Chg-LLC CR2E0B3 (11/05)
City & Siata City & Siate 4, FE! Nymber Applied For
52-2313576 ot Applicable
Zip Country 2P Country 5. Cerlificaie of Status Desirec O 25'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT Corporation System
ATRIUM REGIST GENTS, INC. P y
1500 SAN R AVENUB.SUITE 125 Straet Addrass (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL. 33146 — 1200 S, Pine Igland Road
City Zi
Plantation FL | %(503924
8. Tha above its thfs statement for the purposs of changing its registerad oflice or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligationdgf registered 4 ERF, S{)p i / /
t ¢
SIGNATUR SEISTAT SECRETARY o Lt hd
Ponied name of reguslered agent and Litle if sppicanie. (NOTE: Registered Agant Signatre required when reinstating} DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR £ Delete TITLE [ change ] Addition
NAME CABABIE, ELIAS NAME
STREETADDAESS | 19950 W COUNTRY CLUB DRIVE #3900 STREET ADDRESS
GITY-ST-2IP AVENTURA, FL 33180 CITy-SF-ap
TITLE MGR O Detete TILE [J Change  [J Addition
NAME CABABIE, ABRAHAM NAME
STREETADDRESS | 19950 W COUNTRY CLUB DRIVE #900 STREET ACORESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-SI-71P
TILE MGR T Delete TITLE [ cChange [ Addition
NAME CABABIE, JACOBO NAME SGOD ?
STREETADDRESS | 19950 W COUNTRY CLUB DRIVE #3900 STREET ADDRESS U4 !;2? fUB“‘Dl%&“"SUgéS 3550 00
CITY-ST-2IP AVENTURA, FL 33180 CITY-S1-ZIP -
HITLE O pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ClTY-51-2IP CITy-51-7IP
TILE O oelete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREE3 ADORESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY- ST+ 2P

11. ' heraby certify that the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and fRaat my signature shall have the same lagal efteci as il made under oath; that | am a managing membar or manager of the
limited liability company or the geceiver or Jyusjed elppowered to executa this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ‘/Aé &

I
S{GNATURE AND TYPED O INJED, IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona #
T

TS anapoT



