2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # L01000009442 Secretary of State
1. Entity Name
ABUS, LLC 05-03-2005 90020 045 ****50.00
Principal Place of Business Mailing Address
321 JEFFERSON ST 18851 N.E. 29TH AVENUE UV
2ND FLOOR 722
HOLLYWOOD, FL 33019 AVENTURA FL 33180 US !
2 0. Gox_ 61510
Suite, Apt. #. etc. Suite, ApL #, elc. 04212005  Chg-LLC CR2E(083 (10/03)
City & State ity & State - . 4. FE! Number Applied For
Noeth Miamy FA. 76-0715973 Not Appicabie
Zip Country Zip Couhtry $5.00 Additional
B. Certificate of Status Desired N :
35'2-&"' !5!0 - #gﬂ. o8k Q Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSO, MARK E ESQ.
3440 HOLLYWOOD BLVD. Street Address {(P.0. Box Number is Not Acceplable)
SUITE 380
HOLLYWOOD, FL 33021
City FL l Zip Code
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. |1 am familiar with, and accep!
the obligations of registered agent.
SIGNATURE
®, typed o prnied narme ol reg agent and we § {NOTE: Reg:a AQEIL 8Xy Fcqured DaTE
Filing Fee is $30.00 Maka chaeck payable to
Due by May 1, 2005 Florida Department ot State
e, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TE MGR O petete e {JChange ] Aadition
RAME NORBERTO SAAL, JOSE HAME
STREETADORESS | 18851 N.E. 28TH AVENUE, #722 STREET ADDRESS
CIvY-§7-ZP AVENTURA, FL 33180 Ciy-51-aP
TLE MGR O petete TE [IcChange [ Addition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 N.E. 29TH AVENUE, #722 STREET ADORESS
CITY-5F-2P AVENTURA, FL 33180 CY-ST-2iF
e {J pee TME O Change [ Addition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-S1-2P CITY-57-2P
TNE 7 perte TIME [ change [ Aoctiion
HAME NAME
STREET ADDARESS STREET ADDAESS
CITY-§1-27 CTY-ST-2P
TME O oelete TILE O Change (] Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CTyY-ST-2P CITY-5T-2P
mE 1 Detete TmE [OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CY-57-2P
11. | hereby certify that the informphtion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. ) further certify that the information
indicated on this report is truff and rate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company br the r of frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _
FIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING WENBER, MANATER, OR AUTHORLZED REPRESENTATIVE Dt Daytrme Prens #




