FILED
2008 LM ANNUAL REPORT Apr 27,2006 8:00 am

DOCUMENT # 103000015965 ecretary of State
1. Entlly Name 7. ook ok ok
ABG PROPERTY HOLDINGS, LLGC 04-27-2006 90017 040 50.00
Principa! Place of Business Mailing Address
1730 5. FEDERAL HWY. 1;30 S. FEDERAL HWY.
126 6
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483  US AT— :
) H LK i

e v I AR IO

Suite, Apt. #, etc, Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)

City & State ) City & State 4, FEI Number Appiied For

"y 45-0523086 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘g?qa‘:::m‘
6. Name and Address of Curent Registersd Agent 7. Name and A of New Regl Agemt

Name

CARRAWAY, JAMES A -
6430 SW 73RD COURT Steet Address (P.C, Box Number is Not Acceptable)

MIAMI, FL 33143

City FL | Zip Code

8. The above named entity submlls 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 reglstereu agent.

o

SIGNATURE -

, typec o prngsd nams of regeiered agenl and utle f appicabie, {NOTE: AQOeE gy tocpor el when 76 P e

Flling Foe s $50.00 Make check payable to

May 1, 2006 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TE MGRM [ Detese TME Ochenge [ Adaition
NAME GOLDSCHMIDT, ANN NANE
STREET ADORESS | 200 SOUTH OCEAN BLVD SUITE 120 STREET ADORESS
Cry.ST1-2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TME [ petere TME [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CaTy-51-2P
TILE O Delete TiEe {JJ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADORESS G‘%ﬁ‘
CITY-5T-2P crTy-ST-2P
TTLE [ Detete mLE Ol change £ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-§T-27
TME 3 pelete mie [Cchange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE I Detete TLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-719 CITy-ST-2P

11. { hereby certify that the information suppliect with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as if made under oath; that | am a managing member or manager of the
iimited liability cornpany or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ WN& \%‘%N\(‘Tﬂ\z A Wlt’Qﬁ Ur/ /

NWMGMWMMMAMWAM {hrmuPtn'ut




