2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002064

t. Entity Name

l

Mar 03, 2005 08:00 AM

NRV/CAB ENTERPRISES, LLC

Principal Place of Business

- Mailing Addressr -

Secretary of State

2600 DOUGLAS ROAD 26800 DOUGLAS ROAD
STE 405 STE 405
CORAL GABLES FLL 33134 | CO_RAL GABLES FL 331\34
i IR EATHAL N SRE A
Suite, Apt. #, elc. = Suite, Apt #, elc, - 15t MOORE CR2E083 {10/04)
City & State _ = - City & State 4, FEl Number Applied For
. _ _ 20-0100730 ' Not Applicable
Zp Ceuniry Ip County §. Certificate of Status Desired [ ?igg: Additional
6. Mame and Address of Current Hig'irstered Agent 7. Name and Addregs of New Registered Agent
' = R Narme ‘
gjgﬂagiﬁ?g%%ﬂk%g R WEISSLER’ ET AL Street Addre;; (P.Q. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 200
1AMI FL 33130
City FL LZip Code

8. The above named entity submits this staternant for the burpose of changing iis registered office er registerad agant, or both, in fie Stats of Florida. | am familiar with, and aceept
the abligatons of registerad agant.

SIGNATURE el
Signalure, lyped 62 priniad name of registerad agon and Mle § applicable CATE
Make Chack Payable to Fiorida Department of State
S - Due By May 1, 2005 ) :
g T MANAGING MEMBERS | MANAGERS 10, ADDITIONSFCHANGES
IHLE MGRM S i Dol e C] change [} Addiion
NAME VAN AKEN, NORMAN NAME L UnonnoAsngin
STREET ADORESS |21 ALMERIA AVENUE $TREE T ADDRESS 03:04/05~80010-010 50,00
CITY-57-2P CORAL GABLES FL 33134 LTY 817 :
TLE MGRM ) - O Delete T O] Chage [ Addition
NAME BRUGGEMEIER, CARL NAE
STREET ADDRCSS |21 ALMERIA AVENUE STREET ABDRESS
ory-5T-2F | CORAL GABLES FL 33134 CIY-ST- 2P
n ' Ol elete. nE Clchage [ Addition
NAME NAME
STRECT ADDRESS N STREFT ADDRESS
CITY.ST-2iP n CHY-ST. 2P
1L o ™ Detete TiTE [ change [ Addilion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-7IP j Ciy-SI- 7P
nLE o o B T Dslete TITLE [ Change [ At
HAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY- ST.7IP CITY-S1-2P
T o 1 Detete TITE (T change [ Add
NANE - ’ NAME
STREEY ADBRESS ~ STREET ADDRESS
2Ty -ST-2IP QT ST- 7

g, does not qualify for the exempticn stated in Section 119.07(3)(R), Florida Statutes. { further certify that the infarmation
y signature shal! have the same legal effect as if made under oath; that | am a managing mersber or manager of the
owered 10 executs this report as required by Chapter 608, Florida Statutes.

) aaﬁ/df’

~Tate

11. | hereby certiz that thefnformatfon suf:plied with this
indicatad on thi [

SIGNATURE: W pmr

SIGNATURE AND wvs}?ﬂn PRINTED MAME OF stbnyﬁ;’um&mﬂe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE -
pid —_ —

Daytime Phong 4




