FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000065541 04-13-2007 90034 018 ****50.00
1. Entity Name
ABG WORLD LLC
Principal Place of Business Mailing Address
899 VANDERBILT BEACH ROAD 899 VANDERBILT BEACH ROAD
SHITE 116 SUITE 116
NAPLES, FL 34708 US NAPLES, FL 34108 US
T S ARV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ol -0811 552 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘g?q:ﬂﬁonm
_ . -8._.Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name <
CORPORATION SERVICE COMPANY Alexanpse bold srein

1201 HAYS STREET Stm%ﬁadcrsss VLSS "2 Featd Poad, e 116

TALLAHASSEE, FL 32301

. " Noples FL | 9% 08

ing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, an¢ accept

04/ 10]a007

8. The above named entity submits this statement for the pur
the obligations of reggfgent
y
SIGNATURE

Signatus, iyped of printed nama of rngwsler“ﬁ ap;am}ﬂd tle f applcanie {NOTE. Ragstared Agent Signature racursd whan reinslaiing) T DATE

Filing Fee is $50.00 Make check pavable to

Due by May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O betete L M&EEM DER PR change (] Addition
NAME GOLDSTEIN, ALEXANDER NAME GOLDSTET A, ALEXAN & Unit &0
STREET ADDRESS | 1522 WHISPERING DAKS CIRCLE smeaoviess | 1355 Henley SHEET , UN
oT-sT-2¢ | NAPLES, FL 34110 CITY-3T-2P NAaPLEY po 34105
TILE MGRM [ Delete TTLE [JChange [ Addition
NAME BERKOVICH, MARINA NAML
STREET ADORESS | 1522 WHISPERING OAKS CIRCLE STREET ADDRESS
CITY-57-2p NAPLES, FL 34110 CITY-57-71P
TITLE [ Delete TIFLE ] Change  [J Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-sT-29 CIrY-sT- 2P
THLE ] Delete TILE [JChange [ Additien
NAME NAME
STREET ADORESS S1REET ADDRESS
CITY-§7-21P cITY-5T-2IP
TMLE {J Delete TIE {Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-5T-2P
TIME O Deleta TITLE [I Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P ary.sT-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liakility company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: &W MALINA BERfovi(k {//0/90@7 A3G-S64-/774

BSONA?%ND TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




