2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # L05000007094 Secretary of State
1. Entity Name 01-30-2006 90151 022 ****50.00
CABIOF, LLC
Principal Place of Business Maliling Address
1637 BOBOLENK COURT 14780 MEMORIL DRIVE, SUITE 103
PUNTA GORDA, FL 33950 HOUSTON, TX 77079
L il
N ﬁ * k)
Suite, Apl. #, etc, Suite,, Apt. #, elc. 01232006 Chg-LLC CR2E083 (1 "0?
City & State iy & Stale__ 4. FEI Nurmber N'| Applied For
© u§ TOA) )/fk D10~ 50> 33 Not Applicable
Zio Couniry Zp 7% l/ ‘; Country (JSA— 5, Certilicate of Sialus Desired (] E:gg“‘:dr:dmml
6. Name and Address of Current Reqistered Apent 7. Nams and Address of New Registored Agent
Name
EL & UTR A
?;:EGSW 22ND SETR_A' P Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named enlity 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 abligations of registered ageni.

SIGNATURE 30ieG gl UtTﬁe’f'dJ’, \0‘;& 2

ignature, typed or printed name of registared agert and title € apfilicable, {NOTE: Registered Agant signature raguired when rensiating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

Y MANAGING MEMBERS /MANAGERS i0. ~ ADDITIONS/CHANGES

THLE MGR O velete THLE J Change [ Addition
NawE - . | VINCHELL, WILLIAM NAME

STREET ADDRESS |1 1637 BOBOLINK COURT STREET ADDRESS

CRY-ST-2IP PUNTA GORDA, FL 33950 CITy-SF-2IP

TITLE MGR [ petete TITLE [ Change [ Addition
NAME JOE, CAROLYN NAME

STREET AGDRESS | 1637 BOBOLINK COURT STREET ADDRESS

CITY-SF-ZIP PUNTA GORDA, FL 33950 CITY-ST-2IP

TINE 5 3 petete TIILE Ochange ] Addition
NAME JOE, CAROLYN NAME

STREET ADDRESS | 1637 BOBOLINK COURT STREET ADDRESS

cv-st-2 | PUNTA GORDA, FL 33950 £Ty-S7-21P

TILE T O oetete TME Ochange  [J Addition
NAME WINCHELL, WILLIAM NAME

STREET ADDRESS | 1637 BOBOLINK COURT STREET ADDRESS

CITY-ST-7IP PUNTA GORDA, FL 33950 cry-ST-21P

TITLE O pelete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CRY-ST-2IP CY-ST-2IP

TILE O3 Detete me Ochange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. ) hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as il rnade under oath; that t am a managing member or manager of the

limited liability company or the receiver-gf trustee empowered 10 exacuts this report as required by Chapter 608, Florida Statutes.
M (237 Lo7B
SIGNATURE: (L2 AT b byckas.  E=Bo 287723

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMD%—IMACIHQ MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Data Daytene Phone #




