FILED

2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000039672 04-19-2005 90023 021 ****50.00
1. Entity Name
CAB, LIMITED LIABILITY COMPANY
Frincipal Place of Business Mailing Address 2 0 0 3 8 0 3 0
1614 HILLVIEW ST 1614 HILLVIEW ST
SARASOTA, FL 34239 SARASOTA, FL 34239
2 Prindpm Place of Business 3. Mamng Address I"l“l“ I“ |Im |‘IH |I|“ I||H Ill" |I‘I| ““I ‘I”I ||||l ‘l”l “IIl‘ M ‘Il‘
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Ap. . &tc uie. APt #, el 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
81-0657906 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name
BINGER, CHERIE A - gy - _
1614 HILLVIEW STREET Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinlad name of registered agent and title il applicable. {NOTE: Registered Agent signalure raquired whan reinstating) DATE
e =™ . .
/ Filing Fee is $50.00 NNE * Make check payable to
Due by May 1, 2005 Bl Florida Department of State
\\ P sy .
ol v . -
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR . O Detete TILE O change  [J Addition
NAME BINGER, CHERIE A NAME
STREET ADDRESS | 1614 HILLVIEW ST STREET ADDRESS
CiEY-ST-2IP SARASOTA, FL 34239 Ciry-sr-2ip
e MGRM [ pelete 1ITLE ﬁ’change 3 Aadition
NAME JOANETTE, MONIQUE T v Mowrgue Jo#h NAN ‘;;I &
STREET ABLAESS | 5221 STEVENS DRIVE smeromress | /950 ALTA VIST
chY-S-2P | SARASOTA, FL 34234 CY-5T-2P SALASOTA , FL- 3Ya2 3
TIFLE O Deete TILE O change [ Addition
NAME . . [ hame o
STREET ADDRESS | -~ . STREET ADDAESS
CITY-ST-21P Cmy-S7-2IF
TITLE O Delete TITLE [J change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS _
CITY-5T-ZiP . CITY-ST-ZIP ‘ )
TE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature spay hauveg the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liability company or the receiver gt trustee empowered to exg d report as required by Chapter 608, Florida Statutes.
SIGNATURE: 34 oS
SIGNATURE AND TYPED OR 3\ E'NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE U fare Dayiina Phone «




