FILED
2008 LIMITED LIABILITY COMPANY "~ Mar 26,2008 8:00 am

ANNUAL REPORT Secretary of State

PEOCUMENT # L050001 1 1 977 (03-26-2008 90114 029 ***138.75
. Entity Name
ABCMGR, LLC.
Principal Place of Business Mailing Address BT I
1381 NW 130 AVE 1387 NW 130 AVE DUUlicie
PEMBROKE PINES, FL 33028 ) PEMBROKE PINES, FL 33028 L
e 0 A W
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232008 Chg-LLC CR2ECB3 (12/06)
City & State City & Stata 4. FEl Number Applied For
/204820467) I/~ QIL/DYS [ et Apphicadie
Zip Counlry Zp Courtry 5. Ceriificate of Status Desired [ Eg-ggqmm“"
-— §-Name and Address of Curment Registerod Agent 7. Name and Addroas of New Registered Agent
Narme
BLAS, MARILYN
1381 NW 130 AVE Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
- City FL l Zip Coda

8. The above named entity submits this staternent for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of orinted name of regisiered rpent and tils  applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10.  ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME KE, GENY P NAME
STREET ADDRESS | 17056 NW 18 ST STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CITY-ST-2P
TE MGRM O Delete TLE [J Change [ Addition
HAME VILCHES, NENITA NAME
STREET ADDRESS | 1169 PEREGRINE WAY STREET ADDRESS
CITY-ST-2IP WESTON, FL. 33327 CiTy-S1-2P
TILE MGRM [ petete TITLE [ Change ] Addition
NAME MANCAQC, ARISTARCO NAME
STREET ADDRESS | 5103 BUCHANAN STREET ADDRESS
CITY-SI-2P FORT PIERCE, FL 34982 CITY-ST- 29
TLE MGRM ] Detete TITLE {Jchange [ Addition
NAME BLAS, MARILYN B NAME
STREET ADDRESS | 1381 NW 130 AVE. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-5T-2IP
TME MGRM [T Detete TME ﬂ Change [ Addition
NAME MACATANGAY, MARILOU _ NAME ADDRESS
STREET ADORESS | 1700 S OGEAN BLVD APT 11C STREETADDRESS [ 5,0, 30 N/ 1O/57T TERR
cy-s-z2F | LAUDERDALE BY THE SEA, FL 33062 CITY-5T-2IP PARKLAND FL 33076
THLE MGRM 1 pelete TmE Cchange [ Addition
NAME SALINEL, RAMONA, NAME
STREETAGDRESS | 13763 GARDEN COVE CT. STREET ADDRESS
CITY -ST- 2P DAVIE, FL 33325 CITY-ST-ZIP

11. | hereby certify that the information supplied 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 that my signature shall have the same legal effect as if made under cath; that { am a managing member or manages of the
limited liakility company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: hfwvbum B, ;54:?2‘//03' DSY  Y37-(5

RE AND TYPED OR PRINTED NAME OF Séwﬁ MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phore &

D

rd




@Igsmacm?reasm ATTACHMENT OMB Clearance No.: 1545-0099

In reply refer to: 0425861132

gggEﬂ ar 84201 0034 May 17, 2007 LTR 3875C 0
e N 51-0561045% 200612 06 000
SR 00022681

&DO/%Q‘??% BODC: SB

FLOAN0o 119

PEQBBGKE PINES FL 33028

021425

""axpayer Identification Number: 51-0561045
- Form: 1065 o
Tax Per10d. Dec. 31, 2006

Dear Taxpaver:

'ﬁa.received vour return referenced above under Taxpaver ldentification
U Mismihef ) 20-4820467. Our records show you were assigned TIN
53*!561045 S0 we are processing vour return using that TIN. You
shauld file using that TIN for any future filings.

If:you have any questions, please call us toll free at 1-800-829-0115.

' ~If you ‘prefer, vou may write to us at the address shown at the top
& i first page of this letter.

Hhenever vou write, please include a copy of this letter and, in the
spaces below, provide us with a telephone number with the hours we

" can reach vou. Also, vou should keep a copy of this letter for vour
_records.
-Iéiébhone Number ( ) Hours

" oF
F

We apologize for any inconvenience we mav have caused vou, and thank
——-you-:£0r--vour cooperation.

Sincerely vours,

I ahn (S otica

Marlene Waters
Dept. Manager,; Input Corrsctions




