¥
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FILE NOW: Feeafter May 1, will be $588.75 AT

LIMITED LIABILITY COMPANY k ¥

FLORIDA DEPARTMENT OF STATE I '
Sandra B. Mortham

ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS 9T I -t pHALRR
F||_|NGFEE Annusl Report $100.00 + $103.76 Corporation Supplemantal Fee or ""'J’T."i‘f = PE
Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRCIATY GF STATE

AL TALLAHASSEE, FLORIDS
" of Limited Llablllty c;’::y DOCU MENT #1,95000000202 ‘

1a. Piincipal Piace of Business Address

CAB INVESTMENTS, L.C.

811 S.W. 44TH ST. 811 S.W. 44TH ST.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
1l above malling address Is Incorrect In any way, line through Incorrect informalion and enter correction in Black 2a.
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Quallied | 3a. State of Formation
Sulte, Apt. &, efc. Suite, Apt. #, eic. 0 3F/E?.N5 / 1995 FL
4. umber D Applied For
Clty & State City & State 65-0568463 [] Mot Appicabie
75 Soury 75 Couy 5. Date of Last Report 6. Cenificate of Status Dasired
. . 04 / ‘]_ 8 / 1 9 9 6 S8 75 Additionn! Fee Required [ 4

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent

- Name
BAILBEY, CARI A

811 S.W. 44TH ST, Sireat Address (P.O. Box Number Is Nol Acceplable)
CAPE CORAL FI. 339214

Sufle, Apt. #, etc.

City Zip Code

FL

9. Purguant 1o the provisions of Sections 508.416 and 608.508, Fiorida Statutes, the above-namad limited liability company submits this statament for the purpose of changing
its reglstered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of amajority of the members. | hereby accapt the appointment
as regisierad agent, and accep! the obligations.

SIGNATURE DATE
{Ragisinted Agenl Accepling AP ) (NOTE Ragi Agen! signaturo requiced when reinstaling)
10. Title Managing Members/Managers Business Streal Addross City, State and Zip Code
MGR (BAILEY, CARL A II Bl1 S.W. 44TH S8T. CAPE CORAL FL
MEM |BAILFY, CARL A II Bl1l S.W. 44TH ST. CAPE CORAIL FL

0002201 SB00 -0
~[5/04./97 010 78~-001
EEECE0, 00 w212, 50

- v/cf/w

11. 1dohereby oentity that the infermation supplied with this liling does not qualify for the exemption stated in Section 119.07(2) (i}, Florida Statutes. 1further certify that thainformation
indicated on this annual repor is true and accurate and thal my signature shall have the same lsgal efiect as if made under oath; that | am & managing member or manager of the
limlted liability company or the recelver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes; and ihat my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: Cart Aea Ve T $4-97 Gy-54443 15

SIGNATURE AND TYPED O PRINTED NAM\OF\]GN!NG MANAGING MEMBER OR MANAGER Dsla Daylima Phana #
o
INHSERID RI12-08)




