2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- .

DOCUMENT # L06000067022

1. Enlity Name

CABI VENTURES, LLC

Principal Place of Business

19950 W. COUNTRY CLUB DRIVE, SUITE 900
AVENTURA, FL 33180

Mailing Address

19950 . COUNTRY CLUB DRIVE, SUITE 900
AVENTURA, FL 33180

2, Principal Place of Business - No P.O. Box #

3. Maiiing Address

FILED

07FEBI3 PM 3: |¢

SECRETARY OF < e
TALLAHASSEFE, FLE]}QIIDA

AR A

Suite, Apt. #, etc, Suite, Apt. #, elc. [ 01302007  Chg-LLG CRE083 (12/06)
City & State City & State 4. FEI Numb: Applied For
%0-5149819 Not Applicable
Zip Couniry ap Country " i $5_00 Additional
5. Coertificate of Status Desired O Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
g
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.O. Box Numbaer is Not Acceplable)

City

FL I Zip Code

8. Tha above namad entity submits this stalemant far the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signaiee. Iyped or prinlsd name of regisiered wgent and tte il sppicabia. (NQTE: Ragigierad Agent igraiura raquired when reinslaling) DATE

Filing Fee is $50.00 Make chack payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIne MGR [0 oelete TILE O change [ Additian
NAME Abraham Cababie Daniel NAVE
SWEETADORESS | 19950 W. Country Club Dr. #900 STREET ADDRESS
ov-sTP | Aventura, FL 33180 oomy-sT-9
e MGR 7 Detete TiTLE [change ([ Adcition
NAME Elias Cababie Daniel RAME
STREETADBRESS (1 9950 W Country Club Dr. #900 STREET ADDRESS
ON-S-F yentura, FL 33180 ciy-S1-ap
e ‘.b}GR' ybo Cababie Daniel O osea o 01 Crarge L] Adition
NAME acobo La HAME
swmeeva00aEss 119950 W Country Club D #900 STREET ADESS - DE?EE/I%P—I?I!DBE?E;%% E';SU 00
En-stP laventura, FL_ 33180 oiTY-57-2P
THLE O Deiete e Ochange  [J Addition
NAME HAME
STREET ADDAESS STREET ADCRESS
CITY-51-3P CITY-ST- 0P
TiLE O peele TTLE [JChange [ Addition
HAME NAME
STHEET ADDRESS STREET AGDRESS
Ciry.s1-2P CiTY-ST-2IP
Tme {1 Datete TLE [ Change [ Addilion
Nap NAME
STREET ABDRESS STREET ADDRESS
Ty ST- 2P CITY-S1-2P

1t. | heraby canity that the information suppli
indicated on this repor fs trua

with this liling does not quatify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
d accurgie and thag my Signature shall have the sama legal effsct as if made under oath; that | am a managing member or manager ol the

limited lability comgany or the gecaiver ] ered 10 execute this repon as raquired by Chapter 808, Florida Statutes.
SIGNATURE: 0 2/oS [0 |
BIGNATURE AN q TYPEROR D E IGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deln Daytima Prona ¢

e




