2004 LIMITED LIABILiTY COMPANY
REINSTATEMENT

DOCUMENT # L03000006632

1. Entity Name
ABFB FLORIDA, LLC

b
PILED cTare

S CHRETARY
SIViST o P ORATIONS

05 JAN -3 PH 3:50

Principal Place of Business

6755 WILSON ROAD
WESY PALM BEACH, FL 33413

Mailing Address

6755 WILSON ROAD
WEST PALM BEACH, FL 33413

RN ORI ACA AT

2. Principal Place of Business 3. Mailing Address
/SY0 DonnA POAD
Suite, ApL. #, etc. Suite, Apt. #, etc.
uite, Ap Lie. Ap 11222004  REIN-LLC CRZE101 {6/04)

City & State City & State 4. FEl Number Applied For
ST Do Bencrl  FL 2430 437 C
Zip Coumw Zip Country i . $5.00 additional
3240 ? Q 6. Certificate ot Status Dasired O Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

BARBIERI, ANTHONY T
6755 WILSON ROAD
WEST PALM BEACH, FL 33413

Street Address {(P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registsrad offics or registerad agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicabie.

(NOYE: Reglstered Agani signature required whan relnstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Foe will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TmE MEnBER /MANAGER O Delste e o B |:| Change [ Addition
NAME ROTHOLY BRRBIE NAME 10g =

SREETADRESS | 4,7 S 5~ (DilSous Read> STREET ADDRESS HLA030 - 01054- IJUl_ H&l B0
oS | peer Paun Bebk EL 339413 GITY-51-21P

Tt ) ) Detete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P LY cITy-§1-2P

TILE » [ Deete TITLE [J Change  [] Additicn
HAME NAME

STREET ADDRESS S STREET ALDRESS

CITv-57-2P crY-S1-2P

TMLE (3 Delete - O Change [J Addition
NAME ” RE ', T Lf .

STREET ADDRESS L 2t ENT 0

CITY-ST-2P oS-I - -

e U1 Detete TME . D Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 7P

THLE [ Detete NLE [ change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY. ST-7P

11. 1 heraby certify that the infermation sugplied with this filing dees not qualify for the exemption stated in Saction 112.07{3)(i), Florida Statutes. | further 6ertify that tha information
indicated on this report 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 liability company or the receiver or trustee empowered (o @xecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ (Pt AT HorY LREBIER ¢ 8/5%7 St~ 242- 98

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #




