2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000122423 ILED
1. Entity Name
AB REGIS, LLC ZgﬂﬁdPR 13
S AH 9: 00
Principal Place of Buginass Mailing Address TAL chg TARY OF 57,
% GREENBERG TRAURIG, P'A. % GREENBERG TRAURIG, P.A. HASSEE, FL 0’3‘ 3
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE R-’D
MIAMI, FL 33131 MIAMI, FL 33131
At I
2. Principal Place of Businass 3. Mailing Addrass y?[
Suite, Apl. #, 8ic. Suita, Apt. #, elc. [ 02272008 Chg-LLG CR2E083 (11/08)
City & Slate City & State 4. FEI Numbar v | Applied For
Not Applicable
Zip Country Zip Country " . $5.00 i
S. Centificate of Status Desired O Foe Req 3:’:;"’”“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Na
NRAI SERVICES. INC. "8T CORPORATION SYSTEM
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptabie)
WESTON, F
1200 S, Pine Island Road
City Plantation FL [ Zlggadih

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- e -
PETER F. SOUZA zb;/,y/,g
SIGNATURE aed o iy
o] abPutabR! (NOTE: Registered Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
THLE MGR [ Delete TITLE [J Change [ Addition
NAME Cababie, Jacobo NAME
SREETANRESS | 19950 W. Country Club Dr., Ste 9OQf STLTA0DRSS
ciy-sT-0 Aventura, FI 33180 Ciry-ST- 22
TILE O velete TITLE [T Change ] Addilion
we we 300072191 730
v P 27/06--01069--004 *%50.00
JILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciny-S1-21p CITY-ST-21P
TiE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
HILE O Detere TITLE [0 Change (] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CrY-S1-2P GITY-ST-2IP
ke ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further cerlify 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 gath; that | am a mgfiaging member or manager of the
limited liability company or the receiver or trustpg empowered 1o execute 1his report as required by Chiapter 608, Florida Statutes. /

SIGNATURE: ‘/

SIGNATURE AND v-‘lﬁ,‘ R ANENDF JIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytina Phone 4




