FILED
Jan 18, 2005 8:00 am

ABILITY COMPANY
2005 LIMITED LI Secretary of State

ANNUAL REPORT

DOCUMENT # L03000040227 01-18-2005 90178 013 ****55 00
1. Entity Name
AUDAV, LLC
Principal Place of Business Mailing Address FAI uu “ U 3
3630 NW. 17TH STREET 3630 NW. 17TH STREET
MIAML, FL 33125 MIAMI, FL 33125
; L
2 Prin;:ip;ll F‘Iaci}f &Jﬁm‘.’js —H’:5 T 3. Mailing Address H‘ H II|‘ J‘ i | l
74 8]
Suite, Apt. #, ac.‘? jO Suite, Apl. & elc. 01102005 Chg-LLC CR2E083 (10’03?
i R i - o
City& State, City & State a rElNumber 20 - 196 1] B Appied F
ot Moz, ¥l APPLIED FOR Not Applicabio
52%) I(D l_ EHW ‘i R o 5. Cenificate of Glatus Desired E/ ?ese‘g?qw
B &mmmaémm d Agent 7. Name and Addrezs of New Registerad Agent
) - - - Name .
gggi%i%éhup{\s/gp;ua SUITE 301 Sireet Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL I Zip Code

B. The above named enlily submits this stalement lor the purpose of changing its regisiered olfice or registered agentl, o both, in the Siate of Rorida. | am familiar with, and accept
the obligations of registered agent.

SESNATURE

ageni and ks d appicebin. {NOTE: Agort Iy DATE

Sgratus, wped or ol e

Filing Fee is $50.00
Due by Way 1, 2005

Make check payable to
Florida Department of Stata

8. MANAGING MEMBERS / MANAGERS

ADDITIONS fCHANGES

TME MGR [ Detete
MAME BOLOIX, DAVID

STREET ADDRESS | 3630 N.W. 17TH STREET

orY-§1-2P | MIAMI, FL 33125

O Change [ Addition |5

e MGRM

NAME FIGUEREDO, AUDREY
STREET ADDRESS | 15002 SW 141 COURT
CY-sT-2P MIAMI. FL 33186

O petete O Crange [ Addition

TME O Detete [ change [ Addition
STREET ADDRESS

CIFY-ST-2P°

e O Desete O tange [ Addition
STREET ADDRESS

Ciy-s1-29

E [ Desere WILE [ change

STREET ADGRESS
Cry-gr- ¢

e : 0 oetese e
RARE NAME
STREET ADDRESS N - STREET ADDRESS - .

ory-s1-79 CTY-ST1-2P o

Clchange [ Addition

11, | hereby certify thal the information supplied with this fifing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceslify thal the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am & managing member or manager of the
fmited liabifity company or the ver of emp d lo execute his report as required by Chapter 608. Fosida Statutes.

SIGNATURE; 7




