2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009442

1, Entity Name

ABUS, LLC

Principal Place of Business

18851 NE 29TH AVENUE, STE 900

AVENTURA, FL 33180 NORTH MIAM

Mailing Address
PO BOX 611510

I, FL 33261-1510 US

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

3. Mailing Address

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

elc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90039 032 ****50.00

%““a?‘b o

RN RAT AR

04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
76-0715973 Not Applicable
Zip Country e Country 5. Certilicate of Stalus Desired O $500 A_ddilionai
Fae Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

ROUSSO, MARK E ESQ.
18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

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

City

FL I 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. | am familiar with, and accept

the obtigations of registered agent

SIGNATURE

Signature. typed o prntel name ol registered agent and ute if applicable.

(NOTE: Registered Agent signature raquired whan reinsiateg) DATE

Filing Fee is $50.00
Due by May 1, 2007

Mako check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TME MGR 7 Delete TITLE Ol Change [ Addition

NAME GROSSKOPF, MANUEL NAME

STREET ADDAESS | 18851 NL.E. 29TH AVENUE, STE 900 STREET ADDRESS

CITY-ST- 7P AVENTURA, FL 33180 CITY-s1-21P

TITLE [ Delete TITLE [J Change [ Addriion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CitY-ST-2IP

FITLE 0 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-Si-2IP

TIMLE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-7P CITY-57-2IP

TiTE [ Delete TLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

Ciay-S1-2p CITY-ST-ZIP

TITLE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CnY-S7-7IP Ciry-ST-2IP

11. | hereby certify that the informAfigf supplied with this filing dpes ualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is iry ccurate agyt thgt my sigihatute shalhave the same legal eftect a6 it made under oath; that 1 am a managing member or manager of the
limited liability company or phe er or truske gifpowerdlt tolexecuty this report as required by Chapter 608, Florida Statutes.

SIGNATL!BE:

MNATURE AND TYPED OR F 8IGHING MANAGI

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone #

\

\




