2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L01000009442

1. Entity Name

ABUS, LLC

Principal Place of Business

18851 NE 28TH AVENUE, STE 900
AVENTURA, FL 33180

Mailing Address
PO BOX 611510

NORTH MIAMI, FL 33261-1510 US

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

Suite, Apt. #, ate. Suite, Apt, #, alc.

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90044 031 ***138.75

yuvwvvasas

A0

04182008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FE! Number Applied For
76-0715973 Not Applicable
Zip Country Zip Country ” ; $5.00 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

ROUSSO, MARK E ESQ1.
18851 NE 29TH AVENUE, STE 900
AVENTURA, FL 33180

L

Strest Address (P.0. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The abova named entity submits this siatement for the purpose of changing its registered office of ragistered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SHGNATURE

lure. fyped of printsd name of regestered agent and litle il appécabie

(NOTE: Registarad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Delate TILE [ Change [ Addilion
NAME GROSSKOPF, MANUEL NAME

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

Ciry-ST-2P AVENTURA, FL 33180 CITY-ST-2P

TTLE [T Delete TITLE [J Change  [1] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2P

TME [ pelete TILE [O Change  [J Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TIE [ Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TiTLE O Delete TITLE [ Change  {J Additicn
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-SE-2IP CIY-ST-29

THLE 7 Delele TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDRESS

CIrY-51-2P m CIry-5T-2IP

14. 1 hereby certify thai the informag
indicated on this report is tru
limited liability company or

does not quajiiy
ignatura shallhav

SIGNATURE:

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR P

lo execull thigrepyr as required by Chaptar 608, F?amtes.
Cate

MAGER_OR AYTHORLZED REFREsEyA'TVE/

Dayume Prone 8

I



