"200\6 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000005290
1. Entity Name
CABI G-SITE, LLC
Principal Place of Businass Mailing Address . O I
19950 W. COUNTRY CLUB DRIVE 19950 W. COUNTRY CLUB DRIVE S
SUITE 900 SUITE 900 7 ! RY or S...
AVENTURA, FL 33180 AVENTURA, FL 33180 ﬁﬂ
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Applied For
47-0861574 Not Applicable
Zip Country Zip Country - . $500 Additional
5. Certilicata of Status Desired 8 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name CT Corporation Syste
ATRIUM REGISTERED AGENTS, INC. P—— S OPB T 3; mbl )
1500 SAN REMO AVE., STE. 125 trest rass (P.O. Box Number is Not Accaptable
MIAMI, FL 33146 1200 S. Pine Island Road
City FL ‘ Zip Code
Plantation 33324
8. The above nametd anlity sub s lhIS sthtament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ofyegistered ag PETtR F SOU‘A
SIGNATURE w & fbe
agent and utia f applicatle. {NOTE: Registerad Agent signatura required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
ILE MGR [ petete TINLE O change [ Addition
NAME DANIEL, ELIAS C NAME
STREETADDRESS | 19950 W COUNTRY CLUB DRIVE #3500 STREET ADDRESS
CITY-8T-2P AVENTURA, FL 33180 CITY-57-21P
TITLE MGR O pelete TITLE O change O Addition
NAME DANIEL, ABRAHAM C NAME
STAEET ADDRESS | 19950 W COUNTRY CLUB DRIVE #3900 STREET ADORESS
CITY-S1-2IP AVENTURA, FL 33180 CIrY-ST-2P
TIMLE MGR O Delete TITLE [J change [ Addition
NAME DANIEL, JACOBO C NAME o
STREET ADDRESS | 19950 W COUNTRY CLUB DRIVE #3900 STREET ADDRESS 04 /2%53893?1 020&__5001 1 4 *2*% UD
CiTv-S1-2P AVENTURA, FL 33180 CITY.ST.IIP -
TITLE 3 Delete TTLE [J Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIry.ST-2IP CITY-ST-2IP
TIne [ Detete THILE I Crange [ Addilion
NAME NAME
RIREET ADORESS STREET ADDRESS
G'TY-ST-2IP CiTY-ST-2IP
T [ Delete THLE O change [ Addition
NAME NAME
STREE? ADDRESS STREES ADORESS
CITY-SI-2IP CIrY-$1-29

11. 1 hereby certify that the informalion supplied with this liling doas not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the inlormation
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company or ¢he receiver g trustgs empowerad to execute this report as required by Chapter 608, Florida Siatutes.
it . / o
SIGNATURE: I Hl\"’é‘
B LR B OeNE 3 S ) , EPRESENTATIVE D i
SEGNATLII!IE AND ml%;::‘;‘“‘-‘ [ :lil\ng :A#Ammli;rs‘n:‘ainnuiniszn OR AUTHORZED REPRESENTAT! ate Daytime Phong #

DotrrrEay— o e g et



