(- 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000058722

1. Entity Name

CABIN FIRST INVESTMENTS, L.L.C.

Principal Place of Busingss Mailing Address

15223 NW 33RD PLACE

MIAMI, FL 33054 MIAMI, FL 33054

15223 NW 33RD PLACE

- DO NOT WRITE IN THIS

SPACE

FILED
Jan 07,2008 08:00 AM
Secretary of State

e

01032008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-1534481 Not Applicabie

5. Centificate of Status Desired a $5.00 Additional

6. Narne and Address of Current Registered Agent

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

Fea Requirad

- DO NOT WRITE
IN THIS SPACE

the obiigaticns of registered agent.

SIGNATURE

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

Signatule, typad o prnied nama of regisierec agani and We il appicanle,

{NOTE: Ragistered Agent HQnature Ifquined whan 1ginsiaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

o MOOCOnTTR42S
A108/08-80030-007 139, 7%

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

i NAME MEJIA, JUAN

STREET ADORESS | 11880 SW 19TH COURT
CITY-ST-ZIP DAVIE, FE 33325

MGRM

MEJIA, CHERYL

11680 SW 18TH COURT
DAVIE, FL' 33325

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREFT ADORESS
CITY-S81-71P

TITLE

NAME

STREET ADDRESS
CTY-57-29

TILE
NAME
STREET ADDRESS -
CITY-ST-2IP

t

DO NOT WRITE
IN THIS SPACE

SIGNATURE: C‘/\!U\ML p\ %

IA

11. I hereby certity that the information supphied with this filing does nor qualify for the exernptions contained n Chapler 119, Florida Statutes. | furlher certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes,

~ Chevyl A eyt

|-4-08 (265),9]-11]

SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING MANAGIN

A
MEMBER, OR AUTHORIZED ﬂEPRESEhh’AﬂVE

oy

s Date Deytme Phone #




