x)

- FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000014379 02-01-2005 90118 027 ****50.00

1. Entity Nama

ABK,LLC

E‘;;i""rir_\cipegl Place of Business _Mai\\pgﬁddress ) ) TT T TT T ew -,

356 ALHAMBRA CIRCLE - 356 ALHAMBRA CIRCLE U

CORAL GABLES, FL 33134 .- CORAL GABLES, FL 33134

S S AN CENAmEN
Suite, Apl. #, elc. . Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For

20-0859754 Not Applicabte
Zip Country Zip Country 5. Certilicate of Status Desired O ?:.'ggqﬂgg c‘;tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
ATRIUM REGISTERED AGENTS,INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

.

.

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accapt
the obligations ol registerad agant.

SIGNATURE

_Bignara, yped qcmnd raume of registered agent and Lk 1l applicadle. (MOTE: Regisierad Ageni signatur fequired when rensiaing) DATE

i Méi(glch'éqil( -payal.:}!e 10 w Lo

‘Due by May 1, 2005 ..+  IFloridai pepér;:‘ﬁe@:jpf Staté
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE O Delete TITLE MGRM [ Crange &7 Addtition
NAME NAME M. ELENA KENDALL
STREET ADDRESS simeeraooiess | 396 Alhambra Circle
CITY-Si-ZP CITY-55- 2P Coral Gables, FL 33134
TRLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TiTLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1P CITY-ST-21P
Tme O petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St.ap CITY-51-7IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TITLE (7 Delete TITLE [T Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-81-7P / CITY-ST-2IP

11. | heraby certify thal tha information supplied with this filing doss not quali
indicated on this report is true and accurate and that my sigpature shall
tHis feport as required by Chapter 608, Florida Staples.

limited liabitity company or the rece%stee I ergd to eyficu
SIGNATURE: /- (/1 7/0{

NATUREAND TYPED OBRINTED NAME OF smN'mé/MAWa Maea, }EANAGER, OR AUTHORIZED REPRESENTATIVE / Dale Daytime Phone #

& axamption statad in Section 119.07(3)1). Florida Statutes. | further certify that the information
avh the same legal effect as if made under oath; that | am a managing member or manager of the

/ ,



