2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Feb 13, 2007 8:00 am

DOCUMENT # L08000049642. Secretary of State
1. Entily Name
02-13-2007 90055 031 ****50.00
CABANABOYS, LLC '
Principal Place of Business Mailing Addross
1214 BAYVIEW WAY 1214 BAYVIEW WAY
o e “"’m‘ ll‘ II”I |”" ||”' m” "m I|m |‘I‘| m)l W‘ Ilm “III. m lm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, ctc. Suite, Apl. #, clc. 1st MOORE CR2EQB3 (10/06)
City & State City & Slale 4. FEl Number Applied For
’.NQLApplicable
Zip Counlry ap Counlry 5. Certificaie of Siaus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

CAPRIONI, BARBARA

1214 BAYVIEW WAY Streel Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414

Cily FL | Zip Code

8. The above ,named enlity submits lhis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am gamiliar with, and accapl

the obli ns of registered agent. ~ . .
coun X AR (AfD2 T (/27/07

Sgnature, lyped or parled name cf regisie reff agen and tile 4 appiicabile, (NOTE. Registerad Agend sighatlng requirgd when remstanny DATE
i} 9

FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

mr MGR O Delete [T [ change [ Addition
NAML CAPRIONI, BARRY ' NAME

STREET ADDRESS | 1214 BAYVIEW WAY SIREE [ ADDRESS

CIlY-Si-2IP WELLINGTON FL 33414 City-$1-21P

e MGRM O pelete mr {J Change [ Addilion
NAME CAPRION!, BARBARA NAMI

SIREET ADDRESS | 1214 BAYVIEW WAY SIREET ADDRESS

CIN-SIIP | WELLINGTON FL 33414 CIly-sT AP

IE O pelete Tt [ change [ Addilion
NAME NAME

SIRFEY ADDRESS SIRLET ADDRESS

CITY-ST-ZiP CIY-8T-2IP

TIME O pelele e [Jchange [ Addition
HAME NAMF

SIREET ADDRESS SIREET ADDRESS

CITY-8T-21P CIY-81- 4P

i [ petete i T change (] Addition
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

cIry-si-7p CIlY-ST1-2I1

I0LE {7 pelete mu [Jchange [ Addition
NAME NAMU

SIREET ADDRESS STREC] ADDRESS

CIlY-51-2IP CIY-S1-2IP

11. ! hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and Ihat my signature shall have the same legal effccl as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustoe empowerad lo exocule this report as required by Chapler 808, Florida Statutes.

97 o

Dayinue Phopg 8

e (7 e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

NAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTAT

r—t — —_ —— eyt




