2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000087213

1. Entity Name

ABCOQ SUPPLY, LLC

Principe! Place of Businass Mailing Address
2550 NW 72ND AVE. MCI-0015-00
103 P.0.BOX 25461
MIAMI, FL 33172 MIAMI, FL 33102

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

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90040 046 ***138.75

O O

ite. Ap!. #, aic. ite, Apt. #, etc.
Sule. Apt. #. atc Suita. Apt. #. et 04022008  Chg-LLC CR2E083 (12/06)
City'& State - City & State 4, FEI Number Applied For

: 20-3424022 Naot Applicable

Country Zp Country " ; $5.00 Aaditionat
1|, 5. Certificate of Status Desired O Foo Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

GARCIA-OLIVER & MAINIERI, P.A.

782NWLE JEUNEROAD .
SUITE. 447 oo
MIAMI, FL 33126 S

Street Address (P.O. 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 obligaticns of registered agant.

SIGNATURE

Signature, Typed o printed name of registaned agont and Tt # apelicable,

(NOTE: Ragistared AQant BGNaLEe required when reinstating)

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS | CHANGES

THLE MGR J Delete TME [ Change [ Addition
NAME COBO, ORLANDO NAME

STREET ADDRESS | 1703 ROYAL GROVE WAX STREET ADDRESS

Ty -ST-2P WESTON, FL 33327 CITY-57-2IP

TMLE MGR O Detete SMLE [ Change [ Acdition
NAME GIL, BELEN NAME

STREET ADORESS | 1703 ROYAL GROVE WAX STREET ADORESS

CITY-ST-2IP WESTON, FL 33327 CITY-ST-2I9

TME 3 Delets THE F1change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-51-2P T crv-st-ap | - -

TIMLE O Delete TIMLE [J crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21p CITY-ST-TIP

TME 3 Delete TMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-51-2P

TME [ petete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADGRESS

CIry-s1-21P CITY-5T-2IP

11. 1 hareby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ortentsli~ ORINDD Coroo

SIGNATURE AND TYPED OR PRINTED NAME OF

OR AUTHORZED REPRESENTATIVE

4[4/ (307)397- 7427

Oxarytwme Phone #




