FILED

2008 LIMITED LIABILITY COMPANY Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000025217 02-27-2008 90076 029 ***138.75
1. Enlity Name
A & B BUILDING LLC
Principal Place of Business Mailing Address : ‘v vvai !{U " L
2851 NW. 27TH AVENUE 2851 NW, 27TH AVENUE ‘ ' ‘
MIAMI, FL 33142 MIAME, FL 33142
R O s B VD ARG
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192008 Chg-LLC CR2E083 (12/06)
City & Stata City & Stale 4. FEI Number Applied For
41-2068609 Not Applicable
ap Country “p Country 5. Certificate of Stalus Desirad O ?i'ggq ;;?:é“"”a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agent
Name -,y -
SACHER, CHARLES S M&ﬂorsf} £, ﬁ— [—"%72 er A
2655 LE JEUNE ROAD, SUITE 1101 Street Address {P.O. Box Numbef is N coeptabls
CORAL GABLES, FL 33134 =257 v Mj‘ 5 7 Avre.
City ZinCage
KM+ And FL | LSRN

8. The above named entity submits this statement for the
the obligations of registiyed agent.

g its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

{//-?//o £

SIGNATURE
SlgnaluM{m pnnlk:l_r;ame at registered agenl and hﬂ!ﬁu’phcahle./- (NOTE: Rﬂ_i;hl Agenl signalure required when reingfating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR T Delele TITLE O Change [ Addition
NAME LLERENA, MARIA . NAME
STREET ADCRESS | 2851 N.W. 27TH AVENUE STREET ADDRESS
CliY-S1-21 MIAMI, FL 33142 Cify-81-2IP
TITLE {7 Detele TITLE [ CGhange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI1-2IP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - STREET AGDRESS
CITY-ST-2IP CIrY-S1-2IP
e 3 Detete TME [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADBRESS
CIIY-51-2P GITY-SI-21p
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
NILE O petele TMLE [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signaturgyshall have the s legal effect as if made under oath; that | am a managing member or manager of the
limitad liablity company or the receiver or trustee empowered toffxecuie this re required by Chapter 608, Ftarida Statutes.

: LAl 24/0f 3or-¢33-cé.

+

7

swsnmunsés'fvpsn OR PRINTED NAME OF SIGNING MAN&M‘EWAG‘E{. OR AUTHORZED REPRESENTATIVE 7 bate Daytime Phone %

SIGNATURE: % Viin
_/



