2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ May 06, 2005 8:00 am

DOCUMENT # L03000004616 Secretary of State
1. Entity Name
05-06-2005 90028 026 ****50.00
ABU FRANCHISING L.L.C.
) -
Principal Place of Business Mailing Address
4708 NW 114 AVENLUE, #102 8927 SW 129 TERR
MIAMI FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
55-0829194 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';ASESSSTSR&; %g.rAAV\"EISUEE SUITE 100 Straet Addres-s {P.O. Box Number is Not Acceptable)

LAW OFFICES MESTRE & FLORES, P.A.
MIAMI FL 33173

City FL ] Zip Ceda

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

SIGNATURE

‘Sgnalure, typsd or prntad name of registated agent and Ltle d applcable (NOTE Regrstarad Agani signature requred when rainstaiing) DATE
. FILE NOW!! FEE IS $50.00
Make Checl( Payable to Florida Department of State
: Due By May 1, 2005
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
L MGR O Detets e &G U Y PTchange [ Addition
e OSIO, LUIS R e O%0 LAS Torw 33148
STREET ADDRESS (4708 NW 114 AVENUE, #102 STREETADCRESS | ™) G St e
CITY-ST-2IP MIAM! FL 33178 CiTY-ST-2IP M AR ' el v 331 7!’3
NE MGR O Delete TITLE [ Change [ Addition
NAME UTRERA, ARNOLD NAME
STREET ADDRESS | 4708 NW 114 AVENUE, #102 STREET ADDRESS
CiTY-SI- 2P MIAM! FLL 33178 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I Cry-s1- 21
e [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5T-7IP CIFY-ST-71P
TITLE O petete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
T1LE [ pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L4115 o810 ‘@" OLI‘BOIOS (305) 3e5-35-1 ~

SIGNATURE AND TYPED OR PRINTED NAME OF M IIEIIBh, . OR AUTHORIZED REPRESENTATIVE Daytime Phone #




