2005 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # L03000052742

1. Entity Name

» ~
ABA LIC
Princlpal Place of Business Mailing Addross
3316 DUCK AVENUE 3316 DUCK AVENUE
KEY WEST FL 33040 KEY WEST FL 33040

PR EEam=

2. Principal Place of Business

3. Mailing Address

|

|

FILED
Feb 12, 2005 08:00 AM
Secretary of State

i

(I

Suite, Apt. #, ele. Suite, Apt. #, slc. 1st MOORE CR2E083 (10/04)
City & State = T Cu &sae 4. FEI Number Bpplied For
_ o 20-0498330 ol Applicable
Zp Ceuntry Ze l’ Country 5. Certificate of Status Desired | $5.00 Additional
mmmee o . ) Faa Required
6. Name angd Address of Current Hnglstered Agent . 7. Name and Address of New Registered Agent
Name

MICHAL, BEN HAYLON
3316 DUCK AVENUE
KEY WEST FL 33040

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Theg above named entity sulbmits this statément for the purpose c:f changing its registered office of registered agent, or Ecm, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnaturg, typad o ':l.ﬁffd name o:f' r;a;;-stméd aéant and ttla ﬁ_appfmanla L;_IJOTE ﬁagasm}.amam ;vgnatun raguead wher leyn-;laa.mgl) = DATE
FILE Now!H! FEE 15 $50.00 e
Maka check Payable to Flotida Department of Sta:e
Due By May 1,2008 . .
2. “MANAGING MEMBERS / MANAGERS T K ADDITIONS/CHANGES i
TLE MGRM [ talete WHE [ change [ Addition
NAME BEN-HAYLON, MICHAL NARE &[ 9{3 Q ’DQF;SB . 4
STREET AODREES | 3316 DUGCK AVENUE SIBEL T ADORLSS B2/ 120530055020 50,00
cry-sT2e  |KEY WESTFL 33040 ) Y- ST- 2P
une 3 Dotets WLk D Change [ Addition
NAME J NAME
STRCET ADDRESS STRELT ADDRESS
ery-st.zp } CITY.5T-2P
TILE T Detete Witk T thange  [_J Additian
NAME F MHAME
STAELT ADDRESS STRTET ADDRESS
Ty - S1-2P o cly-sT-2P
TLE O oelete (113 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP ~ fomestae
TITLE 1 Dalete TILE [ change [ Addition
NAME NAME
SIRECY ADDRESS f STRECT ADDRESS >
Ciry-ST-2IP ' . ary s7-2p L
TILE [ Detete il; ) O Ghage [ Addition
NAME NAME
STREET ADDRESS SIRELTADDRESS
CITY- T 2P f CITY 5121

11. | hereby certlg that the informaftel su
indicated on this repertis true and ac
limited liaility company or the recelv

SIGNATURE:

powered to execute this report as required by Chapter 608, Florida

iling doas not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | furthar certify that the informaltion
ate and thgl my signature shall have the same legal effect as if made under oathé that | am a managing member or manager of the
tatutes.

\m?c)i” XS ;;Q(;gzsw

SIGHATURE mﬁwﬂq,nﬁ PRINTED ﬁ’mz OF SIGNING MANAGING MEMBER, MANmEn OR AUTHORIZED REFRESENTATIVE

"

Daytume Phone




