2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # M03000000104

1. Entity Name v e =

CAI INSTITUTIONAL SERVICES, LLC

Secretary of State

03-24-2008 90236 022 ***138.75

Principal Place of Business

Mailing Address

60016679

1395 BRICKELL AVENUE 1395 BRICKELL AVENUE
SUITE 800 SUITE 800
MIAMI, FL 33131 MIAMI, FL 33131
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City & State City & State 4. FE| Number Applied For
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KELLY, EDWARD A

1395 BRICKELL AVENUE
SUITE 800

MIAMI, FL 33131
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8. The above named entity submits 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 registered agent.

SIGNATURE

Signatwre, typed or printed namo of registered agent and lile if applicable.

(NOTE: Registered Agen| signature requiredd when reinstating)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM 3 Delete TITLE ﬂ’\ l T Change T Addition
NAME MEYER, JOSEPH K MAE _m&‘ €| bﬁ('(;pp h

“sTReeT ADCRESS | 1395 BRICKELL AVENUE, SUITE 800 STAEET ADDAESS w\ 37 \1!\/? ‘?pb\/d 277" FL
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TITLE 1 pelere TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TITLE O pelete THLE [0 change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ pefete TITLE {1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-SE-2IP

TILE O Detete TITLE [ change ] Addition
NAME NAME e e T T
STREET ADDRESS L - ¥ STREETADORESS |

B e CITY-57-2P

TTLE 3 Delste T0TLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2R Cy-§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that t am a managing member or manager of the
r or frustee empowered to execute

limited liability company or the recei

SIGNATURE.:

this report as required by Chapter 608, Florida Statutes.
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SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNINGF}GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l

Daytime Phone #




