FILED

. Apr 15, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-15-2008 90107 024 ***138.75
DOCUMENT #L07000071370 :

1..Entity Name -
CABAL ENTERPRISES LLC

.| Principel Placa of Business- Maikng Address !
ATI3IOWAAVE": 4713 10WA AVE 50003203
TAMPAFL 33616 US TAMPAFL 336 v}
R T ST ER R

Suite, Apl. #, 8lc. Suite, Apt, #, atc, 02202008 Chg-LLC CRZE082 (12/06)
City & State City & Suate 4. FEl Number Appliad For
- G % 2 #.3 ? 8 Nol Applicabie
Zp Country Zp | Coumy 5. Cortficate.of Siatus Dasirad . [J .. FS.Sn g?q umm .
8. Natne and Add of Gurrent Registerad Agant 7. Nams and Addresa of Kew »d Agent .. _
N
CORPORATION SERVICE COMPANY ﬁ-\nex- KFGQ\"‘CR be_n\se b -
1201 HAYS STREET Strael Address (P.0. Box Number is Not Acceptablo)
TALLAHASSEE, FL 32301
“N3 Iowq &C.
Cit ip Cod
" Tampo. FL 2510

8. The above named entity submits this statemant for the purpaesa of changing its regisiered office o registered egent, or bath, i the State of Florida, | am familiar with, and eccept

§.G:::mww T A s fﬁ/,e of

wed o prrwsd shere Liscimer sl w00 ana e f nppacatih (NOTE: Raguatarsd AQand SEINSIre requitd whist (NEAITG)
-~ FILE'NOWII FEE 1S $138.75 ) Makas chack payabls to

Aﬂu May 1, 2008 Foe will be $538.75 . Flarida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS } CHANGES

mE -: » - MGRM O oeens e ' Ot [ Addition
MAME -GINEX-KRAEMER, DENISE D HAME

STREET ADCESS | 4743 IOWA AVE STREET ADORESS

CY-S1-2P TAMPA, FL 33816 CITY. §7.2P

TME MGRM . O etz e OJ Change  {7] Addition
RAME KRAEMER, PETER G KAME

STREET ADGRESS | 4713 IOWA AVE STREET ADDHESS

oay-S1-9 TAMPA, FL 33616 CTY-SE-2F

Tme J peetn e ClChange [ Adcition
E NAME
STEETADORESS | L - - STREET ADORESS - T
ony-S5r- 2P, _— Irv.sr.ne , - - — —_ R
TmE [ Detete e [Jchange ] Addiion
NAME HAME

STREEY ADDRESS: STREET ADORESS.

cy-5T-29 CIY-ST-ZP .
TME O Detess TME [J Cerge [ Addgion
NAME MAME

STREET ADDRESS STREET ADDRESS

HIY-St-30 CY-51-2P

THE O peeta T O cmnge  [] Adition
NAME NAE

STREET ADORESS STREET ADORESS

Ciry-51-2P an-s1-a7

11. | hereby certify that the information supplisd with this Ging doas o qualify tor the exemplions comained i Chapter 119, Florida Statutes, | further cantily that the inlormation
indicated on this report is rue and accurete and inat my signature shall have the same legal ellact as if made under oath; that | am & managing membar o menager of the
fimited kabikity company or the receiver or trusise empowered to executa this repor as required by Chapter 608, Florida Siatutes.

- 35
SIGNAT Uﬁ%%%ﬁm ‘OR AUTHORTZED REPRESENTATVE 3//3/0 ? Kﬁ_% . ‘/43¢




