FILED

[ ]
2005 LIMITED LIABILITY COMPANY . Apr 27,2005 8:00 am
ANNUAL REPORT . -~ ecretary of State

DOCUMENT # L04000011062 Syl 03-23-2005 90242 048 ****50.00
1. Enlity Name
ABACO SYSTEMS, LLC
Principal Piace of Businass Mailing Address
12399-1 PEMBROKE ROAD 13520 SW 20 STREET .
PEMBROKE PINES, FL 33025 US MIRAMAR, FL 33027 US . 30 8 3 4 G 3 8
A RN XSO

Suite, At. #, slc. Suite, AL ¥, ete. 03102005 Chg-LLC CR2ENS (10/03)

Cly & State . Clty & Slate 4. FE! Number, Applied For

. Q—D 0'7 (;1’7 7(0 Noi Applicable
Z “Courty . 2 Country 5 Cetfcamnct Stmus Desion. [0 $5-00 Addtional
. -B. Name and Address of Current Regtstared Agent _ - - 7. Name and Address of New Registared Agent
pd T Name
ROMEROQ, ANDRES ":.- o -
12399-1 PEMBROKE RCAD =4« Stroet Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 330256 ;. .
."' . ) \_‘" City FL I Zip Code

8. Tho above named entw eubmits this siatement for the purpose of changing i registered office or ragisterad agent, or both, in the State of Floriga, | am familias with, 2nd accept
the obfigations of regisiered ageni s

SIGNATURE :
mmammqrwmwhlw. (NOTE: Regiseed Agert sipnatury regsined when einatatng ) GATE
- ) .
Py
Filing Fee is $50.00 Mk check payable to
Due by May 1, 2005 R Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM 3 Deiers L Ccrange [ Addition
NAME ROMERO, ANDRES NAME
STREET ADGRESS | 13520 SW 20 STREET STREET ADORESS
cimy-51-2¢ MIRAMAR, FL 33027 CiTY-ST-29
mE O Desate MLE O Crarge [T Addition
HAME NAME
STREET ADDHESS STREET ADIRESS
cmy-§1-pp CITY-ST-2P
e e e . £ petere Jme . e _Ditrame O] Addtion
NAME NALIE
STREET ADORESS STREET ADDRESS
CTY-51-1P omY-51.7P
i . [ mE 4 me — [ Crange.. [ Adcikion
NALE NAME
STREET ADDRESS STREET ADDAESS
Cry-ST.79 CY-sv-op
THE [ Dekete TITLE Dicrange ] Addiion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CTy-ST- 29 oY-sT-7P
TE O Dekes e . Ochange O Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IP CoTY-ST-2P

11. 1 heraby certify that the information supplied with this filing doas not qualily for the exemption stated in Sectlon 119,07(3)i). Florida Statutas, | turthar cenify that he information
indicated on this report is true and eccuzata and that my signatute shall have the same lagal affect as i made under cath; that | am a managing membaer or manager of the
limiteq liability company or the racaiver of trustee ampowsred (0 exacule this repor as required by Chapier 608, Florida Statutes.

SIGNATURE: 22 F/ anﬂree %ng,a Marager 547-05 45¢- 435w

O TYPED OR PRINTED NAME OF BIONING MANAQING MEMSER, MANAOTR, OR ATIVE J Dyt Praing &

G




