FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000025217 01-30-2006 90152 005 ****50.00

1. Entity Name

A & B BUILDING LLC

Principal Ptace of Business Mailing Address

28571 N.W. 277TH AVENUE 2851 N.W. 27TH AVENUE

MIAMI, FL 33142 MIAMI, FL 33142

e v ARE AR
Suite, Apt. #, etc. Suite, Apt, #, atc. 01232006 Chg-LLC CR2ZED83 (11/05)
City & State City & State 4. FEI Number Applied For

41-2068609 Not Applicable
ap Gouniry & Country 5. Cortificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

SACHER, CHARLES S
2655 LE JEUNE ROAD, SUITE 1101 Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL1 33134
4

; - City FL ‘ Zip Code

i i

8. Tha abovk named equty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of teglslsred agent.

.

SIGNATURE : -
. -Signaiure, typed or printed rame ol registered agent and Litle if apphcatla, (NOTE: Registered Agent signature raquired when reinstating) DATE
i
 Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9, iy MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TILE MGR O beteie TIMLE [ Change [ Addition
NAME LLERENA, MARIA NAME
STREETADDRESS | 2851 N.W. 27TH AVENUE STREET ADDRESS
Cire-83-2ip MIAMIE, FL 33142 CITY-ST-2IP
TIiLE 7 Delele TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O etele TILE [ Change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Ciry-81-2Ip
HILE O belete THLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TITLE O Delste THLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-7P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall b, he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee ampowafkd 10 execu report as required by Chapler 608, Florida Statutes.

SIGNATURE: 2/7/@ //}Y/Gé S0/~ 33 ~¢ 4]

SIGNATURE gpef SYPED OR PRINTED NAME OF snsf'm; MANSEING /‘ R, oy TATIVE Date Daytime Phone #

-7



