— FILED
© 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L05000031215 04-12-2006 90019 039 ****50.00
1.” Entity Name
ABE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address [ 4 u uzs ?1 5
48 E FLAGLER ST, PH-105 48 E FLAGLER ST, PH-105 2
MIAMI, FL 33131 MIAMI, FL 33131
e v U
Suite, Apt. #, e1c. Suite, Apt. #, etc, 01122005 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
36-4572097 Not Applicable
Zp Country Ze Country 5. Centificate of Status Desired a E‘i‘gg}mﬂ"ma'
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOVITZ DANIEL ESQ
45 E FLAGLER ST, PH- 105 Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33131 i
b !
. City FL | Zip Code

8. The above named entily 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 obkligations of registered agent.

SIGNATURE
' Signalura, iyped o printed name ot regisiered agent and (itta it nppicable (NOTE: Registored Ageni signatura requicad when reinslating) DATE
Filing Fee is 550_(:)0 Make check payable to
Due by May 1, 2006 d Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME ROK, SERGIO NAME
STREET ADDRESS | 48 E FLAGLER ST, PH-105 STREET ADORESS
CITY-5T-ZIP MIAMI, FL 33131 CITY-57-2P
THLE 7 detete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciry-s1- 29 GITY-ST-2IP
TITLE O3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciny-s1-219 ChY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-§T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CIRY-ST-2IP

11. | hereby certify that the informatio)
indicated on this report is true a|
limited liability company or the

upplied with this filing does Mot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my sig @ shall have the same legal eftect as if made under oath; thal | am a managing member or manager of the

eiver or trustee empower; exfcute this report as required by Chapter 608, Florida Jtatute:

ED OR #NTED NAME DFﬂNING ManaaiNg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATNE Dala Daytima Phone #

SIGNATURE:

SIGNATURE Al




