" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24, 2008 08:00 A

DOCUMENT # L02000018706 Secretary of State
1. Entity Name
AHnBlzl, T_LC
Principal Place of Business Mailing Address
6499 ENCLAVE WAY 6499 ENCLAVE WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
' - . 01102008 No Chg-LLC CR2EQ83 (12/07}
DO N OT WRITE I N TH IS S PAC E 4, FEi Number Applied For
. 30-0097923 Not Applicable
. 5. Certificate of Status Desired || fi'ggﬁ?:;"mal

. Name and Address of Current Reglistered Agent

BUTZEL LONG, P.C. - DO NOT WRITE

1200 N. FEDERAL HIGHWAY, SUITE 420
BOCA RATON, FL. 33432 IN TH'S SPACE

8, The above named entity submits this stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE

Signature. typed or prinied name o regetersd ageni and blle if applicable. (NOTE Regisilamsd AQenl HgnatLd reguired when rensiatng) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS . B Lot . . ' ,
me MGR - L ' R
A MARKOWITZ, MARTIN L : S :

STREET ADORESS | 6409 ENCLAVE WAY g . . L e e
CTY-ST-ZP | BOGA RATON, FL 33496 L LONnNR?a4na4

TITLE MGR - AP Ayt B w] g Ty e ool | o o] e
NAME WASSERMAN, NEIL J 01/25/03-80055-008 1'53'-‘5

STREET ADDRESS | 2200 YAMATO RD
CY-S1-2P BOCA RATON, FL 33431

TITLE
NAME

oo DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITy-§t-2IP

TIFLE

NAME

STREET ADDRESS
CiTy. §t- 2P

TITLE
NAME | , )

STREET ADDRESS . . - - N e
CITY-ST-ZIP

- g A

11; | hereby certify that the information supplied with this filing does not guality far the exemplions contained in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this repert is tnug and accuralo and that my signature shall have the same legal effect as it mads under oath; that | am a managing member or manager of the

" limited liability company gy the receiver or trustegsempowared to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: %M pd %M ) /i 7/»6’ £ e/ -291 -Boos
/7 on

SIGNATURE AND TYPED OR PRIN'I'ED’NAIIE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayhens Poone 4




