1. v

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000081663
1. Entity Nams
CABI GP SEABREEZE, LLC
rSEcp
Pringipal Place of Business Mailing Address A LL AHA S OF S T
19950 W. COUNTRY CLUB DRIVE, SUITE 900 19950 W. COUNTRY CLUS DRIVE, SUITE 900 SEE, Fi 0*4 3
AVENTURA, FL 33180 AVENTURA, FL 33180 (/ RIg
R S il T
Suite, Apl. #, eic. Suita, Apt. #, atc. 02062006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Carlilicate of Status Desired a ?i‘ggqﬁf:;m"a'
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SARIOL, MARIO CT CORPORATIOH SYSTEM
19950 W. COUNTRY CLUB DRIVE, SUITE 800 Street Address (P.O. Box Number is Not Acceptable}
AVENTURA, FL
1200 S. Pine Island Road
Ci Zip Cod
v Plantation FL | ’ 303?324
8. The above namagd entily submts this stafement for the purpose of changing its registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obiigations of\ggisterad agent. - -
PESER F. SOUZA /0 lod
SIGNATURE SRMETANT SCCRETAR
SRArAEALY (NOTE: Regisiered Agent signature required whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
1ME GR 3 oelete TITLE [ Change  (J Addition
NAME Jacobo Cababie Daniel NAME
STEETADORESS 119950 W Country Club Drive, #900 STREET ADIRESS
orv-S2F Aventura, FL 33180 ciry-sT-2p
TILE MGR [ Delete TITLE [ change  [J Addition
:::;il wowess [PPraham Cababie Daniel ::::n —
CITY-ST-2IP }9959 . C?_':lntiz1 S}‘Ub Dr. #900 CiTY-ST-2P
L:::E gé;un.u;l. [ SR 7] JIJITOU O] Detete L:-; O crane O] Additien
et aopaess [lias Cababie Daniel STREET ADDRESS 300072191053
arv-size (19950 W. Country Club Dr. #900 oSt 2P 04/27/06--01008—024  #%50.00
TE Aventura, FL 33180 7 Delete TILE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ pelete TIMLE {3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
HLE O Delete TMLE O chenge ] Addilion
HAME . NAME
STREET ADDRESS STREET ADORESS
CTY-51-21P CIFY-ST- 2P

11, | hereby cartity that the information supplied with this filing does not qualify for tha exemptions containad in Chapter 119, Florica Statutss. | further certify that tha information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalth; thal | am a managing member or manager of the

limited liability company or the (ee&iyer gy trustee empowered to execute this report as required by Chapler 608, Fiorida Slatules/7
SIGNATURE: /N WY 5/7 6

sIGN.lI-IjR 4 T E %Slﬁnlf{d IITNAGIPﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE iy Daytime Phone ¥
e ANl e

Anager




