- | FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000044489 02-11-2008 90134 008 ***138.75
1. Entity Name

ABE, LLC

Princiéal Place of Businass Mailing Addrass B“““‘ LV

1160 5. ROGERS CIRCLE 1160 5. ROGERS CIRCLE :

SUITE 2 SUITE 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487

e narrrryeemormil |||

% f{'\l Laeoin

i #, ite, Apt. #, €lc.
Suite. ApL. #, etc, Suite. Apl. 4. 8lc 01292008 Chg-LLC CR2E083 (12/06)

—§ity & State ity & State, 4. FEI Number Applied For
T_%éca Pq‘fbf‘ J PL ECT{ an, PL 20-0402357 Not Appliicable

i | ok b | E A [femmemee o B

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SOLOMON, MARC |
1160 S. ROGERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 2

BOCA RATON, FL 33487

City FL | Zip Code

8. The above named entity submils this staterment lor the purpose of changing its reg\slered affice or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE : :
Sigrature, lyped or pninted name ol regqislered agent and title It apphcable (HOTE: Registered Agent signaturs required when rensiating} . DATE
FILE NOWI! FEE-IS $138.75 ' . ‘« _ Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ILE MGRM 3 Delete THLE [ Change [ Addition
NAME SOLOMON, AL NAME
SIREET ADURESS | 550 S, E. MIZNER BLVD, STE# 611 STREE] ALLRESS
CATY-ST-2iP BOCA RATON, FLL 33432 CIY-81-2ip
TIMLE MGRM O pelete T [ Change [ Addition
nME = | GOTTLIEB, BARRY NAME
STREET ADDAESS | 7682 LACORNICHE CIRCLE STREET ADBRESS
CirY-SI-21p BOCA RATON, FL 33433 CITY-ST1- 4
1ITLE MGRM 1 Deete ) TILE . [ Change [ Addition
“MAMET T FKRAVATZ EDWARD:® = — - "~ 7 T T TR AME T Tt T T = " -
STREET ADDRESS | 7690 LACORNICHE CIRCLE STREE] ADDRESS
CITY-S1-21 BOCA RATON, FL 33433 CIFY-8i-2P
TLE [ Delete Tk -] Change  [] Addition
NAME T - NAME
STREET ADDAESS STREET ADDRESS
CrY-S1-21P Lry-81-219
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-§I-21p
{13 O oelete TN [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREEF AQDRESS
CIrY-ST-2IP UTY-5i-219

11. | hereby certify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 118, Florida Statutes. | lurther certify thal the information
indicaled on this report is true and accurale and thal my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trusles empowered 1o execute Lhis report as required by Chapler 608, Forida Statutes.

e, .
SIGNATURE: _

SIGWT’(PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phong #

fn



