!
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F//
< =~ D

DOCUMENT # 02000018832
1. Entity Name Zaﬂé-dp
CAB! NEW RIVER, LLC Ry 32 ’
SE H 9.
Mgy, 500
Principal Place of Business Mailing Address HA SSE OF' Sr
19950 W, COUNTRY CLUB OR. 19950 W, COUNTRY CLUB DR. Erighle
SUITE 900 SUITE 900 Rig 4
AVENTURA, FL 33180 AVENTURA, FL 33180 l
s ey oo I 11T R TR R
Suile, Apt. #, alc. Suite, Apl. #, elc. v 02022006  Chg-LLC CR2EQB3 (11/05)
City & State Ciy & State 4. FEI Number Applied For
52-2370247 Not Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O E‘i‘gg‘lﬁ:’:‘;‘i"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ATRIUM REGISTERED AGENTS, INC. CT Corporation System

1500 SAN REM UE, SUITE 125 Street (PQ- Bagumber s Nt Acceptaple
CORAL GABLES. FL 33 Awﬁﬁ §.B°f’§|.ne fsﬁam? i?o?ad

cy Plantation FL | * BCICS?ZBA

8. The above namhd entity submits this sthtement for the purpose of changing its registered office of registered agant, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations o }JETER F. SOUZA
ASSISTANT SCCRETAMY [f//)'/ od

SIGNATURE
Signature, Iyped or printed name of registered agenl and tive If appicable. (NOTE: Aegisterad Agent Signature recuired when reinsiatmg) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TIME [0 Crenge [ Addition
NAME DANIEL, ELIAS C NAME
STREET ADDRESS | 19950 W. COUNTRY CLUB DR. STREET ADDRESS
CITY-ST-21P AVENTURA, FL 33180 CITY.ST-2IP
TITLE MGR J Delete TILE O Chenge (] Addition
NAME DANIEL, ABRAHAM C NAME
STREET ADDAESS | 19950 W. COUNTRY CLUB DR. STREET ADDRESS ?L}%D—E;DEUSJI %B??D *D*Eé UD
orv-s1-27 | AVENTURA, FL 33180 GITY-SF-2IP 04/27/06--0 -
TITLE MGR 0 Detete TILE [ Ctange [ Additicn
NAME DANIEL, JACOBC C NAME
STREETAQDAESS | 19950 W. COUNTRY CLUB DR. STAEET ADDRESS
CIfY-S1-2IF AVENTURA, FLL 33180 CIry-Si-zp
TITE {1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-S1-21p
TMLE O Delete TILE Oohange [ Addition
VM NAME
“FREET ADDRESS $TREEF ADDRESS
Gr-51-0p CITY-SI-2P
THLE CJ Deteto TITLE [ Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing doas not quality for the exemplions contzined in Chapter 119, Florida Statutes. | further centify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
timited liability company o tha receivgr or rustee empowerad to executa this report as required £y Chapter 608, Florida Statutes.

SIGNATURE: Solec

SIGNATURE AND TYRED P D, SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phong #
aco ana ga x



