FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000079681 05-01-2006 90078 020 ****50.00

4. Entity Name
ABI HOLDING CORP LLC

Principal Place of thsiqgss . Mailing Address
8071 RUTLEDGE AVE ’ 9071 RUTLEDGE AVE
BOCA RATON, FL. 33434 LS BOCA RATON, FL 33434 US

T s 00 e

A i . #, L
Suite, "' " e’° 4 %ﬁ% f , Suite, Apt. #, etc 01292006  Chg-LLC CR2E083 (11/05)

City &gate W ﬁ City & State 4, FEI Number Applied For
oly 1o 770 27 Nat Applicable
g Coungry Zp Country | ; $5.00 Aaditional
?3 Y3y 1/364 5. Corticata of Stans Desied (] 22-00 Add:
6. Name and Address of Current Registered Agent 7. Narme and Address of Now Registered Agent
: Name '
BLOOM, ANDREW .. -
8071 RUTLEDGE AVE Street Address (P.O. Box Numbet is Not Acceptable)
BOCA RATON, FL 33434
City Zip Code
_ . FL
8. The above named entity subpits afement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of regist ! /l _
*SIGNATURE _FA : V £ /05
: Signature, typed or printed nams of regtstared agent knd tle if apptcabie, (NOTE: Registerad Agent signature required when rainsiating) T OATE
FIII Fee Is $50.00 Make check payable to
Y May 1, 2006 ] Fierida Department of State
9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM 1 Delete TLE [OcChange [ Addition
NAME BLOOM, ANDREW NAME
STREET ADDRESS | H071 RUTLEDGE AVE STREEF ADDRESS
CITY-ST-21P BOCA RATCON, FL 33434 CITY-ST-2IP
THLE MGRM O palete TME [J Change [ Addition
NAME BLOOM, INA NAME
STREET ADDRESS | 9071 RUTLEDGE AVE STREET ADDRESS
Cy-st-ap BOCA RATON, FL 33434 Cry-S¥-2P
TmE 1 Dekcte TITE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
mie O petets TNLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CchyY-S1-apP Crry-ST-2I9
TLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TMLE 3 pelcte THILE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /’7 CITY-ST-ZP
11. { hereby certify that the information supplieghvithshis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgfe al at my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver, empowered o exacute this report as required by Chapter 608, Florida Statutes.
. _
, L{f(ﬁ/w AARZE 472
SIGNATURE:
SIGNATURE AND TYPEDLER PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Detn Daytima Phone ¢




