2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

i _ o 24 e e
DOCUMENT # L02000001605 03-03-2004 90130 047 7775000
1. Entity Name
A.B.R. INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address ‘ U J- J 0 3‘!
2363 NORTH MERIDIAN AVE. 2363 NORTH MERIDIAN AVE.
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
s R s g AR EGRMITRIT DR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02152004 Chg-LLC CR2E0ES (10/01;)
City & State City & State 4. FE! Number Applied For
01-0716601 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Staws Desired [ '§5-°0 Additional
ee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

WASSERMAN, MARTIN W
2363 NORTH MERIDIAN AVE
MIAMI BEACH, FL 33140

Name,

WA SSEAN,  ANVIT I8, 3, €5Q
Street Address (P.O. Box Number is Not Acceptaﬁle)

F60- diw S ERT

42006
T =) FL | %555

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistered agent.
SIGNATURE M -, OOW (Ml‘n‘-‘ﬂh’ W WASSe AA) OL/N/O‘-P

Signature, typed or printed name of registered agent and title v applicable. (NOTE: Registered Agent signature required when reinstating) DATE

~
Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES

TITLE MGRM O petete TILE MG A [ Change B Addition
NAME WASSERMAN, MARTIN W NAME [TAY S SSEYUV\N'", SE‘n-l’ A

STREET ADDRESS | 2363 NORTH MERIDIAN AVE. SREETADORESS | 2343 Aol AN B AR ME

CITY-ST-20P MIAMI BEACH, FL 33140 Ciry-S7-ap AL borat Aepa sy, RO 23t ¥o

TILE MGRM [ Detete TITLE ' () change [ Addilion
NAME WASSERMAN, DEBORAH Z NAME

STREET ADDRESS | 2363 NORTH MERIDIAN AVE. STREET ADDRESS

CITY-S7-ZIP MIAMI BEACH, FL 33140 CITY-57-2IP

TIMLE O Delete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-S1-2IP

TMLE O petete Tme [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TITLE O Delate THLE {Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M~U\J-U~)UU", M (MHm.J W, (IASSEAMAS mea) ml—lul-’\‘ - 6713

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA HAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytane Ptons #




