2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000058722
1. Entity Name

CABIN FIRST INVESTMENTS, L.L.C.

01-28-2005 90073 033 ****50.00

Principal Place of Business Mailing Address
15223 NW 33RD PLACE 15223 NW 33RD PLACE
MIAMI, FL 33054 MIAME, FL 33054

Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEINumber . . Applied For

Ap- 15349 g / Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A - . e - — Names_, - - - ‘ ..
Bl I i i S - - .y - T oa ”

MEJIA, CHERYL A
15223 NW 33RD PLAGCE
MIAMI, FL 33054

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

City

FL I Zip Coda

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

4

ory [ "

P

.1t Filing Fee Is $50.00
.. .-.Due by May 1, 2005

f

S_ignaluro. lyped or pyhlod name ul‘regislerec agent and tithe i upﬂicable: . '

1+ §NOTE: Registerad Apent signature required when rednsialing)

BT

-
[ [N

-1
o u
. .

e

RSN RINRIMILE . ) e Lk
Make check payable to
Florida Department of State

.

9..- IR MANAGING MEMBERS /MANAGERS:. ; 0. i ADDITIONS/CHANGES - N
wE T m MM ) ' U Opetere 7 L(1/T S - =T 7 7T 7 Octhange [ Addition
e WESIH AN | e

SREEFAODRESS |y [ gz S'/(,u . la +h da wr STREET ADDRESS

om0 DAWE , FL 33305 orr 512

e A mMeEn £ Celete me Ol Crange [ Addition
A MegA | C“v{’/%{' s NAvE

STRETADRESS | | a0 Sl 19y ue STREET ADDRESS

orTY-5T-2P 3% Osf E . F(T A33NS CITY-5T1-2¢

TITLE 7 1 Datete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS T B T 7| SIREET ADDRESS - T - T —
CITY-ST-2P CITY-§1-2Ip

TITLE 1 Delete TITLE [ change [ Adeition
HAME NAME

STREET ADDRESS STREET ADDAESS

COY-57-2p CITY-§T-21P

TITLE 0 Detete TITLE [J Change [ Addition
NAME NAME ,

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-2p ) .

i R R NN T T ‘e - voi P v D] Chage () Addiion
NAME - A - - T e—————— - M,\ME - — - - - - -— s r = oo - =
STREETADDRESS [ = -, = o, "‘ - - STREET ADDRESS WYL, T

CITy-s1-21P =17 : CITY.ST-2IP T

11. | hereby certify that the Information supplied with this fiing doe

indicated ‘on this réport i€'true and accurate and that my signature shall have the same legai effect as if ma
- limited liability company or the receiver or trustee empowered to execute this repon as raquired by Chapte

SIGNATURE: (\)\Uul A MQJ

s not qualify for the exemption stated in Sect
de under oath;
r 608, Florida S

/A Cheet A, Mies i

on 118.07(3)(i), Florida Statutes. | further certify that the intormation

that 1'am & managing member of manager of the
tatutes. -~ -

}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR w?n-:n NANE OF BIGNING MANAG
}

14505 05 ESI/]




