2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # M03000000409

1. Entity Name

CAB EAST LLC

04-19-2005 90017 030 ****50.00

Principal Place of Business Mailing Address

ONE AMERICAN ROAD
DEARBORN, MI 48126

ONE AMERICAN ROAD
DEARBORN, MI 48126

20037721

2. Principal Place of Business 3. Mailing Address

TG ERA

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4, FEl Number Appliea For
38-3670462 Not Applicable

i Zi Count -

p Couniry P ounlry 5. Certificate of Status Desired A $5.00 Additional
Fes Required
=— == - § Nama and Address of Currént hegistered Agemt~—-- - - - = 7-Name and Adaress of New Registerod Agem—=—— - =t
Name ’

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Sireal Addrass (P.O. Box Number is Not Acceptable)

Cily

FL ] Zip Cede

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

Signature, typed or printed name of registered agen and tile f applicable.

(NOTE: Aegisiered AQent SIgnature required when reinstating)

DATE

Filing Fee is $50.00
1 Due by May 1, 2005

T

Make check payable to
Florida Department of State -

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TTLE MGR [ Delete TITLE [ Change [ Addition
NAME ANGELQ, BERNARD J RAME
STREET ADORESS | 25 W. 43RD STREET, STE. 704 STREET ADDRESS
Ciry-81-2p NEW YORK, NY 10038 CITY-ST-2IP
TITLE MGR ek TITLE Manager O change  &] Additien
NAME COSPER, DAVID P NAME Timothy J. Kuehn
STREET ADDRESS | ONE AMERICAN ROAD STREET AODRESS Cne American Road
on-ST-2P | DEARBORN, MI 48126 oire-$1-2P Dearhorn, Michiagan 48126
ME MGR 1 Detete TITLE ’ " {J Crange 3 Addition
NAME BRANDI, DAVID M - " NAME - ‘- -
STREET ADDRESS | ONE AMERICAN ROAD STREET ADDRESS
ciry-st1-2Ip DEARBORN, Ml 48126 CIFY-ST-2IP
TILE MGR [ oetete TILE [JChange [ Addition
HAME THOMAS, SUSAN J NAME
STREET ADDRESS | ONE AMERICAN ROAD STREET ADDRESS
CITY-S1-2I DEARBORN, MI 48126 CITY-ST-2IP
TITLE MGR [ Delete TITLE (O Change [T Addition
NAME STIDD, ANDREW L NAME
STREET ADDRESS | 25 W. 43RD STREET, STE. 704 STREET ADDRESS
on-sT-2P | NEW YORK, NY 10036 CIRY-ST-TP V
IHLE O oekete TITLE . . -ClCrange [ Addition
NAME ’ NAME . .
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP, e e CITY-ST-ZIP |

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustge empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

doid iz (53)594-987¢

SIGNATURE AND TYPED CR PRINTED rfms ?F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTZED REPRESENTAIIVE

L4

e

Déaytrre Prone #

L/




