2004 LIMITED LIABILITY COMPANY
AJANUAL REPORT

DOCUMENT # LOD000013251

1. Entity Name

ABOOD HOLDINGS, LLC

Mailin*;: Addr.ess
©/0 SCOTT A. SILVER

1110 BRICKELL AVE., PENTHOUSE ONE
Miami, FL 33131

Principal Place of Business

/0 SCOTT A, SILVER
1110 BRICKELL AVE., PENTHOUSE ONE
MIAMI, FL 33731

DO NOT WRITE IN THIS SPACE

FILED

Mar 15, 2004 08:00 AM
Secretary of State

A

NP

01212004 Mo Chg-LLC CR2E083 (10/03)
4. FEI Numbey ' Appiied For
65-1050867 tat Applicable
$5.00 additional

5. Certficate of Status Desirgd [ Fee Required

6. Name and Address of Eurrent Registered Agent

SILVER, SCOTT A

SILVER, GARVETT & HENKEL, P A,

1110 BRICKELL AVE., PENTHOUSE ONE
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signare, ped o printed rame of 1eglsined agem™ and e i appiicauio

{NCYE. Registared Agent signature <squirad when reinslating) DATE

Filing Fee is $50.00
Due by May 1, 2004

3. MANAGING MEMBERS/MANAGERS |

JITLE MGR

NAME ABOOD, DONNA

STREETADDAESS | 1110 BRICKELL AVE., PH ONE
GITY-ST-2IP MIAMI, FL 33131

A

TINE

NAME

STREET ADDRESS
CIy-8T-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-$T-2IP

UNE

NAME

STREET ADDRESS
CITy-§1-2IF

TIVLE

NAME

STREEY ADDAESS
CITY-57-ZIP

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same lega) effect as if made under calh, thal | am a managing member or manager of the
limited liability company 7ecexver or frustee empowared 10 exetuts this repﬁtas required by Chapter 608, Florida Statutes. - -

SIGNATURE: _(.

7

SIGMATURE AND TYPED QA PRINTED NAME OF SIGHING MANAGING MEMBEH.UOH AUTHORIZED REPRESENTATIVE

oA pxBooh  _
mu%, [ Brsing Nz ([3s/8y F05¥yi-o0if

Daytime Phona #




