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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

T

FILED

DOCUMENT # L01000018436

1. Entity Name :
CABI AVENTURA CONDO, LLC

Jun 21, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

20803 BISCAYNE BLVD 20803 BISCAYNE BLVD
SUME 405 SUITE 405
MIAMI, FL 33180 MIAMS FL. 33180

I

INHRER T

RN R S e 06082004 No Chg-LLC CR2E083 (1/03)
Do NOT WR lTE l i | &= FEL Number Applied For
s | 651155181 Not Applicable
' T o ; $5.00 Additional
- - 5. Certificate of Status Desired a Fee Required
6. Name and Addrass of Current Regstered Agent _ - T , .
ATRIUM REGISTERED AGENTS, ING. '
1500 SAN REMO AVE., 8TE. 125 Do NOT WR'TE .
MIAMIL FLL 33146 iN THIS SPACE
. NN . . e e
8. The above nared sntity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE - — — —_—
Signature, iyped ar prinied nams of regisiared agent and Ml applcabls {MCHE. Regstereg Agant signature required whan refratating) DATE
Filing Fee is $50.00 04
Due by Beptember 8, 20 R
oy
_ boooooteerst
9. MANAGING MEMBERS/MANAGERS oS SLFTET eI LD S I
TRLE MGR LT oo
NAME CABABIE, ELIAS .
STREETADDRESS | 20801 BISCAYNE BLVD STE 308 — T
orv-sT-ZP | MIAMI, FL 33180 - '
TLE MGR o
RAME CABABIE, ABRAHAM
STREET ADDRESS { 20801 BISCAYNE BLVD §TE 306
CITY-57-21P MiAMI, FL 33180 ) :
i, " o .
TME MGR P . .
NAME CABABIE, JACOBO A . o
STREET ADDRESS | 20801 BISCAYNE BLVD STE 306 Y -
oTv-sraP | MIAM FL 33180 DO NOT WRITE o
p—r R . IR .
e IN THIS SPACE
STREET ADDRESS -
CITY-ST-2IP Do
e o
NAME - R
STREET ADDRESS ~
GITY-ST-ZP
TLE i )
NAME
STREET ADDRESS
CITY-ST-2IP JR—
11. | hareby certiurgumat the information supplied with this filing does not qualify far the exemiptinn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited llability company or the receiver or trustee empawerad 1o execute this report as required hy Chapter 608, Florida Statutes. .
7 f v -
SIGNATURE: dﬁm&a@g&% Diceedar b//f/ ! s yeo ¢
SIANATURE AND Q D KRME OF MANAGING OR A REPRESENTA Mﬂﬂ 2 - 6&. Daytirne Phone #

VY

4



