. 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

(DOC‘U MENT # L0O3000015965

1. Eniity Name

ABG PROPERTY HOLDINGS, LLC

—

Principal Place off3usiness
1730 S. FEDERAL HWY.

126
BSLRAY BEACH FL 33483

Mailing Address

1%20 S. FEDERAL HWY.

1

DgLRAY BEACH FL 33483
Ut

FILED
Jun 09, 2005 08:00 AM
Secretary of State

RN

CARRAWAY, JAMES A
6430 SW 73RD COURT
MIAMI FL 33143

2, Principal Place of Businass 3 Majling Addrass
Suite, Apt. #, etc. _ Suite, Apl #, elc. 15t MOORE CR2E083 (10/04)
City & Stato = City & State 4. FEI Number Applied For
— - e — 45-0523086 Not Applicat:
Zi Count .

Zp rCountry ° cumiry 5. Cettificate of Status Desired d0 $5.00 addtional

. ) L Fee Required

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

Strest Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

fhe obligations of ragisterad agent.

8. The abova named e}'lti:y submits Lhis“statamenz for the purpose of changing its registered office or registered égeﬁt, or both, in the State of Florida. | am familiar with, and accépt

SIGNATUREX M xl‘(\\ \\p

SIGNATURE AND TYPED'03%

e NTED NAME OF SIGH

SIGNATURE - L PN e =
Signatute, tynad & prnted name of registered agen[t?pd tlle t spplcable {NOTE. Rapislared Aganl signatug requirad when ranslaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMEBERS/MANAGERS 10, ADDITIONS/ CHANGES _
TiLE MGRM 1 Delete e J hange [ Addition
HAME GOLDSCHMIDT, ANN _ NAME
STRELT ADDRESS | 200 SOUTH OCEAN BLVD SUITE 120 STREET ADDRESS
orv-51-2P | DELRAY BEACH FL 33483 - CITY-ST-7iF _
it - I Cerele (L4 O chenge ] Additon
NANE Nt NG E63202
STRELT ADDRESS SIFEET ADDRESS 0609 05-80002-008 53,40
cIry-s1-21 o CITY-ST-ZIP
uleE I Detete e O change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST 2P ] CIFY-S1-2IP
TLE [ pejete TLE I Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 7 P o _Qovsiee ~
TITLE [ Delete hiLE [T change [ Addition
NAME NaME
STREET ADDRESS STREET ADIDRESS
Y- §7-2F _ o o )
TMLE O pajete TILE Jchange [ Addition
NAME NAME
SYREET ADDRESS STHEE T ADDRESS
cily-57.2P ‘ orY-ST-2P
11. L hereby cerﬁ‘rg that the lnformanon supplled with this filing does not qualify for the examption stated in Section 119. 07{3}(:}. FIcmda Statutes. | further certify that the information
indicatad on this report is tue and accurate and that my signaiure 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 recelver of trustee empowered to execute this report 2s required by Chapter 608, Florida Statutes.




