FILED

2007 LIMITED LIABILITY COMPANY Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025217 02-07-2007 90110 042 ****50.00
1. Entity Name
A & B BUILDING LLC
Principal Place of Busingss Mailing Address
2851 N.W. 27TH AVENUE 2851 N.W. 27TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142
S IUE AL QAR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
41-2068609 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eiggq Addtional
6. Name and Addrass of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES S
2655 LE JEUNE RCAD, SUITE 1101 Street Address (P.Q. Box Number is Not Acceptable}
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
ture. yped of printed name ol regisiered agent and ade i apphcabia (NOTE: Registered Ageni signature requured when renstating) DATE

Filing Fee is $50.00 Make check payablo to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ™ petele LE O Change [ Addition
NAME LLERENA, MARIA NAME
STREET ADDRESS | 2851 N.W. 27TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CIrY-ST-2IP
TLE . O Detele HILE ) Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-219 CITY-51-2IP
TILE 7 Delete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delele TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TE [ Detele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2tP CITY-S7-2P
TIILE 7 Delete TIMLE [ change  [.] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | haraby certify that the informaticn supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart 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 liabifity company or the receiver or trustee empowerad (o @ ta this report as required by Chapter 608, Fiorida Statutes.

™ . )
SIGNATURE: m MAEn B Lleeevh 1/31/07 S0/2 43344

SIGNATIHE AND FYPED OR FRINTED NAME OF SMERTNG MANATING MEMBESTMNAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayiime Phone #

/




