2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT #L02000011754. - -

ecretary of State

1. Entity Name

CABBA, L.L.C.

Principal Place of Business

1937 E ATLANTIC BLVD STE 12
POMPANO BEACH, FL 33060

Maiting Address

1937 E ATLANTIC BLVD STE 12
POMPANO BEACH, FL 33060

04-22-2004 90353 030 ****50.00

24050321

A

2, Principal Place of Business ™" 3. Mailing-Addrass
ita, Apt. #, R ite, Apt. #, .
Suits, Apt. #, etc Suite, Apt. #, etc 03152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
75-2964964 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired (] $5.00 A'dditional
Fee Required ;

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

T ARAD L SUoTH -

Street Address (P.O. Box Number is Not Acceptable)

12390 NW FFF HanoR -
S PR LAND FL | 2%y

' ' M £ T
ABADI, JUDITH L Sk Q&; e_pcf__c‘s'; _

12390 NW77THMANOR BT P pocT

SUNEESF, FL. 33076 VRO CO

8. The above named entity subrmits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registerad agent.
“Tup tH &RAD/ b 2o oy |

/gj ’k&) Osﬂh '
(NOTE: Registered Agent signatire required when reinstating) DATE

Signalure, typed or printad name of registered agent and titke if applicable.

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TTLE MGRM 1 Delete TIMLE [ Change  [] Addition
MAME ABADI, JUDITHL NAME
STREET ADDRESS | 12390 NW 77TH MANOR STAEET ADDRESS
CiTY-ST-2IP PARKLAND, FL. 33076 CITY-ST-2IP
TILE MGR ' [ pelete TIMLE [JChange (] Addition
NAME ABADI, CHAIM *, RAME
STREET ADDRESS | 1937 E ATLANTIC BLVD\STE 12 STREEF ADDRESS
oTv-$TP | POMPANG BEACH, FL 33080 CITY-§T-2Ip - -
TIE [ pekete TMLE [ Change . ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE O Detete TNLE [ cChange [ Adsition
NAME i NAME -
STREET ADDRESS STREET ADDAESS ’
CIY-ST-2IP CITY-ST-2IP
TILE [ Defete TITLE [IcChange (] Adaition
KAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ ) cme-st-ze
T HilE - 1 ceiete TRE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P

11. I hereby certify that the informaticn supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same lagal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Fhona #

SI'GN-ATUF.IE: — SR 1 Sob It ABAD) G200 sk 34 1%

. SIGNATUAE AND TYPED OR PRINTED NAME OF A, OR AUTHORIZED REPRESENTATIVE Date




