FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCU MENT # LO300001 5965 05-01-2008 90021 029 ***138.75
1. Entity Name
ABG PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Addrass . .
1730 5. FEDERAL HWY. 1730 S, FEDERAL HWY. 60036 846
126 126 '
DELRAY BEACH, FL 33483  US DELRAY BEACH, FL 33483 1S .
z F’rincipal Place of Business - No PO Box # 3 Ma"ing Address HII”I” I“ Illll 1”“ |I‘" I|“| IIm II[I‘ ”I” Iml lI“I I”I’ I”ll] m IIII
Suite, Apt. #, etc. Suite, Apt, #, efc.
e, Apt. $, etc ulte, Apt. B, oic 04162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
45-0523086 Not Applicable
Zip Coantry Zip Country ) ) $5.00 Agditionat
§. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agant
Name
CARRAWAY, JAMES A
6430 SW 73RD COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33143
. City FL | Zip Code
8. The above named entity SuDMits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .
SIGNATURE -
Signature, iyped of printed rame of ragisterad agent and tfile if applicable. {NOTE: Reglistered Agery signaiure required when reinstating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
T MGRM £ Delete TmE AU\ : Change [ Addition
NAME GOLDSCHMIDT, ANN HAME CorA DR e OO D“(Q\fs (\(\-Qa\ﬁb
STREET ADDRESS | 200 SOUTH OCEAN BLVD SUITE 120 st anpnss | VAT, OO OTROY X g
CMY-S.7P | DELRAY BEACH, FL 33483 aest | Revon Qe T 22AR]
TILE [ Delete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciiy-57-2IP
TImE : [ Deleta THLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-Z1P CITY-51-2IP
TINLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2IP
TITLE [ peiete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21 CITY-SF-21P
TITLE O pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-81-21P CITY-ST-2P
11. | hereby centify that the information supplied 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: M3 B A A R g
SIGNATURE AND TYP - 4 A o—




