2005 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT — Apr 22,2005 8:00 am

DOCUM ENT # L02000011754

DOLUN ecretary of State
CABBA, L.LC. 04-22-2005 90053 025 ****50.00
Principal Place of Business Mailing Address

1937 E ATLANTIC BLVD STE 12 1937 E ATLANTIC BLVD STE 12

POMPANO BEACH, FL 33060 POMPANO BEACH, FL. 33060

BRI A

04062005No Chg-LLC CR2EQS83 (10/03)

4. FE| Number Applied For

75-2984964 Not Applicable
" $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Currant Registered Agsnt

ABADI, JUDITH L -
12390, NW:77TH MANOR
PARKLAND, FL 33076

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or bo!h. in the State ot F!orida. | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of regittansd Agat and tibe if apphcable, {NOTE: Registered Agent signiture retuired win rifstaing) DATE

Filing Fee is $50.00
Due by May 1, 2005

a. " MANAGING MEMBERS/MANAGERS
e MGRM %

NAME ABADI, JUDITHL -

STREET ADDRESS | 12390 NW 77TH MANOR 3

omv-s1-7¢ | PARKLAND, FL 33076

TITLE MGR

NAME ABADI, CHAIM

STREET ADDRESS | 1937 E ATLANTIC BLVD STE 12
CITY-ST-2IP POMPANO BEACH, FL 33060

STREET ADDRESS
CITy-ST-ap

STREET ADDRESS
cy-sT-2ie

STREET ADDRESS
ciy-ST-2If

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2F

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Rorida Statutes. | further certify that the lnformaﬂon
. indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability comparty or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,/;ﬁ’g CHamt Aéd/ 5///7/)4-0/— Iy G- $")

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESEMTATIVE Daytima Phone #




