FILED
2008 LI NUAL REPORT " ANY May 16, 2008 8:00 am

DOCUMENT # L05000007094 Secretary of State
1. Entity Name 14 oy
CABIOF, LLC 05-16-2008 90187 023 138.75
Principal Place of Business Mailing Address
1637 BOBOLINK COURT P.0. BOX 441621
PUNTA GORDA, FL 33950 HOUSTON, TX 77244
e R AT OO R
Suite. Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2205633 Not Applicable
o Couniy zp Country 5. Cetificate of Status Desired (]} ?i‘ggqadr:;mna'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Rogistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8. The above named eatity submits this staternent for the purpose aof changing its registered office or registered agert, or both, int the State of Florida. | arm famitiar with, and accept
the obligations of registereg agent.

SIANATURE

Sxrmture, typed or proted name of regstersd agem and tite | apphcable, [NOTE: Registered Agent sgnature requred when renstang)

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

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TILE MGR O Debete TLE [ Change [ Addition
RAME WINCHELL, WILLIAM NAME

STREET ADORESS | 1637 BOBOLINK COURT STREET ADORESS

CITY-s7-29P PUNTA GORDA, FL 33850 Cry-S1-zp

TITLE MGR [ Detete TILE [ change  [] Addition
NAME JOE, CARCLYN NAME

STREET ADDRESS | 1637 BOBOLINK CQURT STAEET ADDRESS

Cy-str-ap PUNTA GORDA, FL 33950 CITY-ST-2P

TITLE S [ Delete TITLE [ cChange  [J Aduition
NAME JOE, CAROLYN NAME

STREET ADDRESS | 1637 BOBOLINK COURT STREET ADDAFSS

GITY-5i-2P PUNTA GORDA, FL 33950 CITY-ST- 2P

e T O vetete TLE O change [ Addition
RAME WINCHELL, WILLIAM NAME

STREET ADORESS | 1637 BOBOLINK COURT STREET ADDRESS

CiTY-ST-24P PUNTA GORDA, FL 33850 CITY-S1-219

TiLE O oetete TILE Ocrange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP CiTY-ST-2P

TLE (] petete ILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CrTY-57-2P

1. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as it made under vaih; that | am a managing member or manager of the
limited liability company or the receiver or irustem empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE; w @ _ S %/—0'5? I AZFLIFR

’
mmmmmmmwmmmnmnmmmauw

Duayteme Frone &




