~ FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
* ANNUAL REPORT Secretary of State

DOCUM EN-F'E'# L05000675649 02-02-2007 90033 029 ****50.00
1. Entity Name <.
A & B ASSOQOCIATES, LLC
Principal Place of Busine‘ss Mailing Address
318 ALHAMBRA CIRCLE 318 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR RS T ARV Amp ARSI
Suite, Apl. #, etc. N : Suite, Apl. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3249098 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese‘ggqlﬁf:;m“a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agant

Name
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE., SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 331456

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 tha Stata of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name of registerad agent and tile it appiicable. (NOTE: Registered Agenl signalure reguired when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete THLE [ change ] Addition
NAME KENDALL, M. ELENA NAME
STREET ADDAESS | 318 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-S7-21P
TIILE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Zi CITY-57-21P
TITLE [ petete TITLE L] Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
THLE O Detete T (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 CiY-ST-2IP
TITLE [ Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify fogihe exemptions contained in Chapter 119, Florida Statutes. | lurthar cerlify that the information
indicated on this repori is true and accurate and that my signature shall havg/he same legal effect as if mads under odth; that | am a managing member or manager of the
limited liability company or the receiver or trusthe ampowared to execute thig report as required by Chapter 608, Floriga Statutgs.

SIGNATYRE: (X /57

SIGNATURE AND TYPED ORWEyf%E of smﬁmmm}ér(c MEHEE(!, MANAGER, OR AUTHORIZED REPRESEN‘!ATIV}/ / Datd Daytime Phone #
!
T

/



