2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000409

1. Entity Name

CAB EAST LLC

Principal Place of Business

ONE AMERICAN ROAD
DEARBORN, MI 48126

Mailing Address

ONE AMERICAN ROAD
DEARBORN, Mi 48126

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

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

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90063 006 ****50.00

60004016

NN AR

01102007 Chg-LLC CR2EQ83 (12/06)
City & Siate City & State 4. FE! Number Applied For
38-3670462 Not Applicable
i C Zi i
Zp ouniry P Country 5. Ceriificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 3. PINE ISLAND RD.
PLANTATION, FL 33324

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

City

FL I Zip Code

8. The above named entity submits this staternent 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

Signatura, typed o printed name of registerad agent and titbe if applicable.

[NOTE: Regisiered Agant sipnature réquired when reinstabng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ADDITIONS / CHANGES

10.
TITLE MGR [ Detete TMLE [J Change  [] Addition
NAME ANGELQ, BERNARD J NAME
STREET ADORESS | 25 W. 43RD STREET, STE. 704 STREET ADDRESS
omy-sT-7P | NEW YORK, NY 10036 CITY-5T-21P
TITLE MGR [ pelete THLE ["1Cnange  [J] Addition
NAME STIDD, ANDREW L NAME
STREET ADDRESS | 25 W 43RD STREET, STE. 704 STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10036 CRvY-ST-2P
THLE MGR 3 Delete TME O change [ Adgition
NAME BRANDI, DAVID M HAME
STREET ADDRESS | ONE AMERICAN ROAD STREET ADDRESS
CIyY-ST-2IP DEARBORN, M| 48126 CrTY-§1-21P
TLE MGR [ Delete TMLE [ cnange ] Adition
NAME THOMAS, SUSAN J NAME
STREETADDRESS | ONE AMERICAN ROAD STREET ADDRESS
CITY-ST-2P DEARBORN, M! 48126 CIvY-ST-2IP
TITLE MGR [ petete TITLE [ change  [J Addition
HAME CARNARVON, JANE NAME
STREET ADDRESS | ONE AMERICAN ROAD STREET ADDRESS
Cy-s1-2P | DEARBORN, Ml 48126 ) CITY-ST-21P
TNLE 3 Delete TILE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the intormation
indicated on this repart 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
Wimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

W (4 >4yr—~——_ Kenneth R. Bergman

SIGNATURE:

1/10/2007 615-315-7707

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Daylime Phone ¥




