2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT “ Feb 11, 2008 08:00 Al
DOCUMENT # L06000113933 i Secretary of State

1. Enlity Name

ABER FAMILY LLC

Principal Place of Business Mailing Address
188 ALBEMARLE ROAD 188 ALBEMARLE ROAD
WHITE PLAINS, NY 10605 WHITE PLAINS, NY 10605
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8. The above named entity submits this statermant for the purpose of changing its reglstersd office or reglstered agent, or both in 1he Staie of F\orlda I am femlhar with, and accepl
the obligations of registared agent.
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vAfter May 4, 2008 Feeo will he $538.75
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NAME ABER, JUDAH

STREET ADDAESS | 188 ALBEMARLE ROAD
CTY-ST-7IP WHITE PLAINS, NY 10605
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11. | hereby cerlify that the information supplled w:lh thig filing does nat quahiy for the exempuons contained in Chaptsr 119 Florida Statutes. | further certify that the Lnrormahon
indicated on this report is true and accurate and that my signature shail have the same logal effect as if made under oath: that | am & managing member or manager of the
limited liabilty company or the receiver or frustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
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