.2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000110416

1. Entity Name

CAB!I GF SMA, LLC

Principal Place of Business Mailing Address

19950 W. COUNTRY CLUB DRIVE, SUITE 900

19950 W. COUNTRY CLUB DRIVE SUITE 900

AVENTURA, FL 33180 AVENTURA, FL 33180 104
T P o B Vil e 7T HIIHIHI\lII\I\I\HIII\llIIHIII\IH\II\lJIiIIIﬂlI\IIHiIi il

Suita, Apt, #, slc. Suite. A, #, elc. ‘ 02062006  Chg-LLC CR2EDB3 (11/05)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - . $5.00 Addttional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglisterod Agent
Name

SARIOL, M

19850 W. GOUNTRY CLUBNDRIVE, SUITE 900

_CLCM%oudoL%?sfnm
Street Address (P.D. Box Number is Not Acceplable)

1200 S. Pine Island Road

CiNPlantat:'Lcm FL l i 3C§‘i2e4

the obligation¥, of register P N Fd

BEISTANT SECRETARY

in)oé

o registered agenl and utie if applicable.

(NOTE: Regislered Agent $ignature required when reinstating) 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 /CHANGES
TIRLE HGR €] elete e [(Jcrange [ Addilion
NAME Jacobo Cababie Daniel NAME
streetaoress |1 9950 W Country Club Dr. #900 STREET ADDRESS
oarvsi-2  |Aventura. FL 33180 CiTY-§T-29
TME MGR O petete TME [ Ghange  [7 Aadition
::;":mmfss Abraham Cababile Daniel :’::;T s
avsae 19950 W Cog?trzq?%gb Dr. #900 CTY-ST-20
— ;é;u turas—IFE—33100 O pete e I Change [ Additicn
NAME NAME —_
STREET ADDRESS Elias Cababie Daniel STREET ADDRESS DDDD?‘:: 1 SDSBD
CIrY-ST- 2 19950 W Country Club Dr. #900 CITY-ST-2IP 04/2¢/06--01008--020 *#50.00
TITLE Aventura, FL 33180 O oetete TILE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
A CITY-5i-2P
TITLE 2 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIMLE [ Detete TILE [ Change [T} Addition
* NAME s NAME
{STREET ADORESS STREET ADDRESS
§ry-stoze Cily-51-2P

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

limitad liability company o the rgealver or lrustee ampowarad Lo execute this report as required by Chapler 608, Florida Statules.

a¥
SIGNATURE: /] -

7/4

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
al

Dayume Phone #




