FILED

2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

] ANNUAL REPORT

Secretary of State

DOCUMENT # L0300001 0012 06-28-2005 90027 009 ***%55 00

1. Entity Name
ABBOTTSFORD DEVELOPMENT, LL.C

Principal Place of Business

6470 SOUTHWEST 41ST STREET, SUITE 28

Mailing Address
6470 SOUTHWEST 41ST STREET, SUITE 28

20060751

MIAM, FL 33155 MIAMI, FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
56-2333931 Not Applicable
Zip Country Zip Country it ; $5.00 Aqditional
5. Certificate of Status Desired [E/ Foe Rediired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - ———

. —

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST. - Street Address (P.O. Box Nurmber is Not Acceptable)

4TH FLOCR

MIAMI, FL 33145

City

FL ] Zip Code

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

SIGNATURE A ECt e 22 LTFRETGA. FRA -

Signature, typed or printed name f registered agent and title if applicab,

(NOTE: Registered Agent signature required when renstating)

DATE

Filing Feo is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TRLE MGR 1 Delee TINLE [ Change [ Addition
HAME CHAN, NEVILLE A HAME

STREET ADORESS | 6470 SOUTHWEST 41ST STREET, SUITE 28 STREET ADDRESS

CiY-$T-2P MIAMI, FL 33155 CITY-8T-BP

TALE ] Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciy-s1-zp

TITLE [ pelete THLE — [Jcharge [ Addition
NAME s —RNAME

STAEET ADDRESS STREET ADDRESS

GITY-ST=2P-- — — e maeees -~ L oNY-STHP [ - - —~ T e =
TITLE O pelete TITLE [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S7-2P

TNLE [ Delete TITLE O Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TLE [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

11. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i}, Florida Statutes. | further certify that the information
indicated on this report is true angl accurate and that my signature shall have the same legal eflect as if made under oath; that | em a managing member or manager of the
fimited liability company.o he\ refleiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

N

EING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LE-2Y~of 39 6T 4572

Dals Dayume Phone #

SIGNATURE?




