2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000015965 Apr 30,2007 08:00 A
1. Enlly Nome Secretary of State
ABG PROPERTY HOLDINGS, LLC
Principal Place of Busingss Mailing Address
}730 S. FEDERAL HWY. 1730 5. FEDERAL HWY.
26 126
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, Clc Suile, Apt. #. el 1st MOCRE CR2E083 (101’06)
Cily & Stato Cily & Stale 4. FEI Number Applicd For
45-0523086 Nol Applicablo
Zp Country ap Country 5. Cearlilicale of Status Dosired 0 $5'00 Additanal
’ Fea Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Reglstered Agent

Name

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

Siree1 Addross {P.O Box Number is Not Acceplablo)

Ciy FL | Zip Code

8. Thc above named enlily submits this stalemenl for the purpose ol changing ils regislered oilice or regislered agenl, or beth, in the Siale of Florida. | am familiar with, and accopt
lhe ohligations of rogisterod agonl.

SIGNATURE
Sgnaturg, fyped or prialud name of regstared agont and te f apphcable, (NOTE. Regsterad Agent signature requircd whun tomstatngl DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
i MGRM 71 Detete i 0000743231 O change [T Adaition
- GOLDSCHMIDT, ANN o5 L83 002 .00
SINETAODN S | 200 SOUTH OCEAN BLVD SUITE 120 SUFETADORESS i -
CRY- 5121 DELRAY BEACH FL 33483 CHY-§1- /I
iT: [ peicte mi [ cuange [ Adaiten
NAME NARI
SIRET AN 88 SINE TADDIE 88
CY - $1-2p CIY-$1- 4P
L ) peleie Tk [ change (] Addilion
NAMI AW
STHET ADDHI 88 SIRENYADDRESS
CIY - SJ- 21 CITY S1-2IF
il 7 Delele i [ change [ Aadition
NAMF NAM:
SIREET ADDIE 88 SIRLETADDRESS
CNY - 81- 41 Liy-si-4p
it [T etete (] O change [ Adaion
NAME NAMI
STREET ADDHISS SINEETADDRESS
Gy S1-21 Clry-51-741p
1t [ Deleie T [ Change [ Addilion
NAM! NAME
STREET ADDI S5 SIBELYARDR S5
CITY -§1- /1P : CIY-SI-4IP

11, | heraby corlily that ihe information supplicd with this filing does net qualify for Ihe exemptions contained in Section 119, Florida Stalules. | furlher certify hat the information
inchcaled on this report is Iruc and accurale and thal my signalure shall have the same legal elfect as if made undor oath, thal | am a managing mempar of managar of the
limiled liability company or Iho receiver or trusteo @mpowered [0 execulo this roporl as roquired by Chapier 608, Florida Slalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESEN A TIVE Date Dryline Phare ¥




