2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT #102000011754 Secretary of State
CABBA, L.L.C. 01-29-2007 90142 016 ****50.00
Principal Place of Business Mailing Address
2107 N. ANDREWS AVENUE 2707 N. ANDREWS AVENUE
403 - 403
WILTON MANORS, FL 33311 WILTON MANORS, FL 33311
R T B T BRI RO AR
2101 N, ANBREWS AVE 2101 N. AR EE~S RVE
Suite, Apt. #, 91&\ o ’,'_], Suite, Apt. #, ejc' \ 0'} 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
wiLToN MARRS FL- | wiLTon HMARRS FL- 75-2984964 Not Applicabie
%33 \\ Cuw gyp‘ 5;’3-5 i Cou‘nJu-y s fa¥ §. Cenilicate of Status Desired 0 gese'ggq;f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABADI, JUDITH L -
12390 NW 77TH MANOR Street Address {P.O. Box Number is Not Acceptable)
PARKLAND, FL 33076
Ty City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations’cf registered agent.

SIGNATURE

Signatyra, typed o printed name of regisiered agent and titls i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

FIIIn% Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
I MGRM 3 Delete TLE [Jchange  [[] Addition
HAME ABADI, JUDITH L NAME
STREET ADDRESS | 12380 NW 77TH MANOR STREET ADDRESS
CITY-ST-ZP PARKLAND, FL 33076 CITY-5T-7IP
TLE MGR O Delete TIFLE M Op & H IZ'[:hange ] Addition
NAME ABADI, CHAIM NAME ASADl CcHAH

! — T E (2

STHEET ADDRESS | 2101 N. ANDREWS AVENUE, SUITE 403 e | 201 0. ARDEEWS AVE  SOITE K103
emv-s-2P | WILTON MANORS, FL 33314 ov-sze | W LToN M AR®R-S FL 333
TLE O Delete TITLE [JChange [ Addition
NAME . . . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§7- 2P
TITLE O petete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O petete TILE [ change (7 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7P
TNLE _ O petete TALE [ Change  [J Additien
NAME i . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

enr-u.rrurn:.’ /S:%a/(i)\ , T\JB \TH L A’bﬂ’b] MG[R.H ' -2 O}



