FILED
2008 LIMITED LIABILITY COMPANY Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

113493
DOCUMENT # L0700011349 03-13-2008 90271 044 ***138.75
1. Entity Name
CABO INVESTMENTS LLC
Principal Place of Business Mailing Address
848 BRICKELL AVE., SUITE 830 848 BRICKELL AVE., SUITE 830 b 00_ 14555
MIAMI, FL 33131 MIAMI, FL 33131 Co
Suite, Apl. #, etc. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
35-2315267 Not Applicable
e Country Zo Country 5. Centificate of Status Desired [ ?5-00 Additional
’ ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~
ADWAR, RENEE ESQ.
RENEE ADWAR, P.A. Street Address (P.Q. Box Number is Not Acceptabla)
848 BRICKELL AVE., SUITE B30
MIAMI, FL 33131
City FL | Zip Code
8. The above named entity gul this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerqg"g nt.
SIGNATURE -
Signature, typed o printea {NCTE: Rogisterec Agant sigriature required when reinstating) DATE
‘ X
FILE NOWHI FEE 1S'$Y36.75 Make check payable to
After May 1, 2008 Feoo wlll,_ $538.75 Florida Department of State
"'\
9. v MANAGJNG MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
TIILE MGR 3\ L7 Delete TME O chasge [ Addition
RAME UZCATEGUI, MARIFINA NAME
STREET ADDRESS | 12019 NW 57 ST. STREET ADDRESS
CITY-S7-2P CORAL SPRINGS, FL 33076 CITY-5T-21P
TILE MGR I pelete TILE O change [ Addition
NAME CASTILLC, JUAN NAME
STREEF ADDRESS | 1110 BRICKELL AVE., SUITE 515 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-S7- 3P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CI7Y-ST-1IP
TIME [ pelete TITLE {JJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine 1 elete TME [OJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP f CITY-ST-7F
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ig-trGe an curate and that my signature shali have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability cor;lpany of the recejpver or trustee qmpowered to execute this report as required by Chapter 608, Florida Statutes.
\ B
SIGNATURE: 7 : g/ﬂ/ﬂf Jos 374 7¢2
mmmﬁowm%nwm%mmmmmam foate Daytime Phona #



