FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025217 01-27-2005 90077 021 ****50,00
1. Entity Name
A & B BUILDING LLC
Principal Placa of Business Mailing Address
2851 N.W. 27TH AVENUE 2851 NW. 27TH AVENUE 20 0 0 4 2 8 0 :
MIAMI, FL 33142 MIAMI, FL 33142
TSR S AT AGRIEN A

Suite, Apl. #, etc. Suite, Apt. #, ete, 01122005 Chg-LLC CR2E083 (10/03)

City & Slate City & State 4. FEl Number Applied For

41-2068609 Not Applicabls
Zip Country Zp Country 5. Certificata ol Status Dasil-ed O '§5-00 ﬁ:dditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR R Nama - —_— . e -

SACHER, CHARLES § -
2655 LLE JEUNE ROAD, SUITE 1101 Street Address (P.O. Bax Numbar is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The abova namad entity submils this statement for the purpose of changing its registarad affice or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigrature, typed or printed name of gistered agent and fitle it K {NOTE: Registered Agent signaiure regured when reinsiating) ) DATE_
r - v " -t o ) -t I PN
Filing Fee is $50.00 B _ Mike chedk payable to
. Due by May 1, 2005 . - Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,
TITLE MGR O petete me - B [ thange [ Addition
NAME LLERENA, MARIA NAME
STREET ADORESS | 2851 N.W. 27TH AVENUE STREET ADDRESS
cITY-ST-20P MIAMI, FL 33142 CITY-ST-7IP
WITLE [ Delete IME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CIY-ST-2P
s O oelete TME [ change 3 Addition
NAME NAME
STREET ADDRESS |~ ’ - = N STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
TITLE I Delete TIME [ Change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TITLE O pelete IMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iP CITY-ST-7P
TILE - v | 0 [ODekets TITLE R o, [ change [ Addition
KAME - - . . I I - . . ~ ..
STREETADORESS | . . . = .t STREET ADDRESS , L
cnrv-st-ap L |- a . ' CITY-ST-2P : -

11. 1 hereby certify that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that tha information
indicatad on this report is true and accurate and that my signaiure shall have tho same legal effect as if made under oath; that | am a managing member of manager of the
limited Yiability company or the raceiver or trustee empowere xacuta this report as required by Chapter 608, Florida Statutes.

~

NARIA 8. LleBewa 1/357/07 3OS 433-445]

SIGNATURE AND TYPED OR PRINTED yMANABING MEMB] MNAGER, OR AUTHORIZED REPRESENTATIVE DOaytima Phone #




