2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000033036

1. Entity Nama
ABA-01, LLC

Principa! Place of Business

10800 BISCAYNE BLVD,, SUITE 700

MIAMIL, FL 33161

Mailing Address

10800 BISCAYNE BLVD., SUITE 700
MIAMI, FL 33161

FILED
Sgp 27,2004 8:00 am
ecretary of State

09-27-2004 90084 004 ****50.00

AR

(R

2, Pnnm{i Plac?ffgusmess —' 3. Mailing Aadress
ins Av 2148 collras Av
Suitz, Apt. #, elc. Suite, Apt. #, etc. 09212004 Chg-LLC CR2E083 (10/03)
f;/wlf/%m/te Buick , FL 2/&;%/ aencH , F¢ " NOT APPLICABLE Nt roplonti
3 8/t / Cou;;yco é Ze 3y5y Countryo b € 5. Certificate of Staws Desired ~ []- ?ei 221 L‘:g;j'“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

MENENDEZ, ANTONIO R

150 W FLAGLER ST.

MUSEUM TOWER, SUITE 2200
MIAMI, FL 33130

SITTERSON, CURTIS H.

Streat Ad‘cliresssb(P 0. Box Number is Not Acceptable)

W. Flagler .

Museum Tower,

Sulte 2200

City

Miami

FL | $51%0

8. The above na

gnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

the cbligationg of r

istered agent E ‘ ]

SIGNATURE
Sigl’\a ped or pnnlec name of reqwsiered agent and litle if applicable. (NOTE‘ Reqislsred Agenl signature reguired when reinslillnq] DATE
1. Filing Fee is $50.00:. R B S

Dua hy September.8,2004 . 4 e o,

. ; —_— - ™ '-;s—-v": e - “ : o ¥
9. ., . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE D D Delete TITLE 1 Change [ Addition
HAME BASSAL, ALBERTO NAME L
STREET ADDRESS [ 10800 BISCAYNE BLVD, #700 STREET ADDRESS ““‘\ . -
CITY-ST-2IP MIAMI, FL 33161 CITY-ST-2IP
TITLE [J Delete TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ziP .
TILE L] Delete TIMLE O change  [T] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY:STepp 4~ —— = - - - ~—§ civ-stigpe = v - .- ST -
TILE [ ogtete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-§7-2IP
TTE X £ Delete TTLE [ Ghange [ Addition
NAME c NAME -y
STREET ADDRESS | BT R - oo = -~ ) STREETADDRESS f- - - - «-v- - . .t
CTY-§T.2IP 7 T T T T - -~ -Romveste - T — - e

11. 1 hereby.certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. § further cemiy that the information
indicated con this report is true and accurate and that my,signature shall have the same legal effect as il made under oath; that | am &' managlng member ar manager of the
limited liability company or the recedver or trustes empgivered (o exacute this report as required by Chapter 608, Flonda Statules.

- : / - . 7-. N _- . . ___ ~ — -
SIGNATURE:

SIGNATURE AND TYFED OR PRITED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

07/&'/0/” Mr}v’v’e’ﬁ/i

Date Daytime Phone #




