FILED
Feb 04, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M02000000977

1. Eniity Name

CABBAGE FLORIDA, LLC

Secretary of State

02-04-2004 90234 049 ****50.00

Principal Place of Business

2510 CANTERBURY RD.
WESTLAKE OH 44145

Mailing Address

2510 CANTERBURY RD.

WESTLAKE OH 44145

~

i PrinCipai Fiace of Busiess 5 Mai!mg Address nll‘ll“ m ||”| I IIm Ilm |IH‘ | II ||H| ‘lw ‘ll” ‘llll’ w ’II’

Suile, Apt. #. glc. Suite, Apt. #, etc. MODORE CR2ECE3 {(11/03)

City & State City & State 4. FEI Number Applied For

34-1962645 Not Applicable
Zi Count Zi Count
® eunty ® ountty 5. Certificate of Status Desired O $5-00 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - e Name . o R e -
CT CORPORATION SYSTEM - -

Street Address (P.C. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Ftorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed name of registersd agent and titie  applicable. {NOTE: Registered Agent signature raguired when rensiating) DATE
a, MANAGING MEMBERS f MANAGERS 10, ADDITIONS /CHANGES
e MGRM X Delete e Jchange L1 Acdition
NAME SUWANNE FARMS ’ NAME
STREET ADDRESS | 19620 NCR 349 STREET ADDRESS
CITY-ST-2IP O'BRIEN FL 32071 CITY-ST-2IP \
e MGRM O elete TLE [ change  [7] Addition
NAME CABBAGE, INC. NAME
STREET ADDRESS | 2510 CANTERBURY RD. STREET ADDRESS
CITY-ST-2IP WESTLAKE OH 44145 CITY-ST-2IP
TITLE oL . . - Delete TITLE . -~ . [ change, L] Addition
NABE » e e | e L — e eem — o~ ROMAMEL o L e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ Delete TME [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THALE T oslete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE ] Delete TE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2

11. | hereby certify that the information supplied with this filing does nol qualify for the exemplicn stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &/ / /Z% %’1

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 7 oad

Daytime Phone #




