2005 LIMITED LIABILITY COMPANY

FILED

May 20, 2005 08:00 AM
Secretary of State

___ANNUAL REPORT
DOCUMENT # L03000041193
. Enti me -
;AB;I?LT;, LLC
Principal Place of Business ) Mailing Address
1650 NE 26 STREET — 1650 NE 26 STREET
SUIE 10 SUIEE 105

5
WILFON MANORS, FL 33305  US WILTON MANORS, FL 33305  US

DO NOT WRITE IN THIS SPACE

el LTI BTTRT

05132005N0 Chg-L1LC CRZENBI (10/03)
4. FEl Number Applied For
06-17126830 Not Applicable
K. Certificate of Status Desied [ 3900 Adational

Foa Fequired

6. Name and Addrass of Current Hegistared Agent

BERLINER, MR. IRVWIN

1850 NE 28TH 8TREET
SUITE 105

WILTON MANORS, FL 33305

&3 —

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatement for the purpose of changing Fs registered office or registerad agent. or both, In the State of Fiorida. | am {amiar with, end accept

the obligations of registered agent,

SIGNATURE

Signatire, typad or printed name of ragpsierod agent and itle £ apaicable.

Filin
Duca by

fee ix $30.00 ’
eptember 7, 2005

MANAGING MWE@SJ MANAGERS

MGRM
BERLINER, IRVWIN
2300 N. ATLANTIC AVENUE

HAMT
STREET ADDRESS
CITY-53-2P

HOANON3R7 722

FORT LAUDERDALE, FL 33305

NAWE
STREET ADDRESS
GITY-ST-2P

e

STREET ADDRESS.
Cmy-s1-2P

_ US420/05-80003-002 50,00

DO NOT WRITE

STRFET ADDRESS
CITY-57-20

IN THIS SPACE

STREET ADDRESS
Girr-s7-20

TILE
NAME
STREET ADDAESS
CITY-S7-2P
S~

11. | herehy ceriily that the injéfmation
indlicated on this report if true

Emited lisbility companylpr 18 receiver of trustee

SIGNATURE: .|

powearéd 1ol execuyl

ppied with this Ming does rpt qualkily for the exeri:lpttun sialed in Section 119.0%;{2%‘(5). Florida Statutes. | further certify that the information
rate and hpd my signature ahall have the same legal effect as if made under ; that | am a managing member or manager of the
report as required by Chapter 808, Forida Statutes.

51595 G5Y4-561-14.299

IGRATURE AND TYFED OR PRINTED NAME OF SIGHNG MANAGING MEMEEN, OR AUTHORIZED REPRESEMTATIVE

Date Daytime Phone #




