] FILED

2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am
'ANNUAL REPORT Secretary of State

DOCUMENT # L:'04000014379 (02-02-2007 90032 031 ****50.00

1. Entity Name

ABK, LLC
Principal Place of Business " N Mailing Addrass .
356 ALHAMBRA CIRCLE =« 356 ALHAMBRA CIRCLE

CORAL GABLES, FL 331%} : CORAL GABLES, FL 33134

.
2. Principal Place of Buskfesg~ No P.O. Box# | 3. Meailng Address ‘ ‘“”w IH “”‘ HIH "‘H "m “f“ "m ”l” m“ ”m l“ll mm m "H

Suite. Apt. #, etc. Suite, Apt. #, etc.

01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-0859754 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

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

City FL I Zip Code

8. The above named entity submits this statemerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or pnted name of regisiered agent and tille it applicable. {NOTE: Aegistered Agent signature requirad when reinstang) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delete TILE (I Change [0 Addition
NAME KENDALL, M. ELENA NAME
STREET ADDRESS | 356 ALHAMBRA CIRCLE STREET ADDRESS
Ciry-S1-21P CORAL GABLES, FL 33134 CITY-5T-2IF
TiLE 2] Delete |3 ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ABDRESS STREFT ADDRESS
CITY-§7-2IF CITY-5T-2IF
e T velete FITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TILE O Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TitE O celete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP 4 | orest-ae

the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

11. | hereby certify that the information supplied with #is filing does not gu
i av#fthe same legal effect as it made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and fhatdny signature sh
i report as required by Chapter 608, Florida Statut

lirnited liability company or the receiver or trusteg e owe?lo axe;

SIGNATURE;
SIGNATWNTED NM CF SIGN"E(MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i / Date / Daytime Phong #




