FILED
LIMITED LIABILITY COMPANY May 07, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L03000010012 SETE S

1. Entity Name

ABBOTTSFORD DEVELOPMENT, LLC

05-07-2004 90003 045 ****55.00

DO NOT WRITE IN THIS SPACE 24067743

2. Principal Place of Business 3. Mailing Addrass
6470 SW 41st Street the same
Sl;lils, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 28
City & State City & State 4, FEI Number . | Applied For
Miami, Florida 96-2333931 Not Applicable
i Zi .
3 §'1|355 Country P Country 5. Certificate of Status Desired [C4 gi'ggqﬁﬂmal

7. Name and Address of Current Registered Agent

Name SPIEGEL & UTRERA, P.A

DO N OT WRlTE Street Address (P.Q. Box Number is Not Acc‘;p(able)
'N THIS S PAC E 1840 SW 22nd Street, 4th Floor

/'\ City Miami FL l Zi %ci%e

8. The above named entityfsub | i3 statermnent for the purpose of changing its r%ustered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registpred t. =G i OT{Z!:RAI

SENATURE | - By: Natalia Utrera, Vice-President oY-29-0Y
Signarure, WOE me of registered agent and litle if annl:cab\e. DATE
. . . FEE.IS $50.00 .
Make Check Payable to Fiorida! Deparlment of State

: so - -DUE'BY MAY 12
9. MANAGING MEMBERS /MANAGERS
TITLE MGR THLE %
NAME Neville A. Ch NAME g
siReer aooaess | oY A Lhan L STREET ADDRESS @
CITY-ST-2P 670 SW 41st. St., #28, Miami, FL 33155 CITY-ST-2P gé
TITLE TITLE H
NAME NAME 5
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TIE TITLE
NAME NAME

STREET ADDRESS : STREET ADDAESS
am-srar oy st 20 DO NOT WRITE

e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P GITY-St-2IP
fITLE THLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-St-21P CITY-51-2IP
TILE THLE

NAME NAME

STHEET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-2IP

11. 1 hareby cerhly that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shball have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company grtfie geceiver or trustesep@owefed to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE. ZW NEVILLE A. CHAN 04-23-04

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Prhose 4




