. | FILED

2005 LIMITED LIABILITY COMPANY s May 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 104000017115 05-02-2005 90375 002 ****50.00
1. Enlity Namg

ABC PROPERTIES, LLC.

Principal Place of Business Mailkng Address 3 ﬂ o
7575 KINGSPOINTE PARKWAY 6500 CARRIER DRIVE )
UNIT 5 ORLANDO, FL 32819-8200 L 008263

ORLANDO, FL 32819

Suite, Apl. ¥, elc. Suits, Apt. . atc. 03232005  Chg-LLC CR2E083 (10/03)
Ciy & State City & State 4. FEIN q q 5‘ Applied For
gbiro QS Not Applicable
i Counry o Country 5. Cerlificate of Status Desired [ gi-geom‘}::”“a'
6. Name and Address of Current Regl Agemnt 7. Name and A of New Ragiatered Agent

SAGUEZA-EVA" - 12 NP MQ‘NQ-H‘NA—N/
TLH TR IR DRvE

> OLAW DO FL | %529

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, o both, In the State ¢l Florida. | am familiar with, and accept

e P Mamghimomn! Y2505

Signature_ typed Or piated A of reQiteraa lpfl AP it 1 401 Al {NOTE Registerad AQent signanxe required when rmnatating) DATE
Filing Fee ia $30.00 Make check payabis to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 7 Delaie e MO EM [ Change ?Md‘niun
~—
NAME MANGHNANI, MONA NAME MANGCHNB V), AJ
SIREETADOAESS | 6500 CARRIER DRIVE STREET ADDRESS
CITv-51-2P ORLANDO, FL 3281% CITY-57-2P %OLOA C"P‘Y\QP‘\ E'e- b R N V-E"
e MGR Xnmm ILE Oftpv Do f=328 7 O Cange [ Addition
NAME MANGHNANIL, ARUN HAME
STREET ADORESS | 6500 CARRIER DRIVE STREET ADDRESS
tiry-S1- 2P QORLANDO, FL 32819 R CiTY-S7-2IP
TInE MGR gwm e [JChange  [J Addifion
NAME MANGHNANE, DIMPLE N s
STREET ADORESS | 6500 CARRIER DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32819 oy -st-2p
_TmE T Detete TMLE [0 Grangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.21P CHTY-ST. 2IP
TALE O petese e [OOcrange [ Additian
NAME NAME
STHEEN ADORESS STREFT ADARESS
CITY-ST. 2P CIry-sT. 27
Mg ] Delele TITLE [dChange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cn-sF-ap

11, | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119 07(3)(1), Florica Statutes. | further certify that tha information
indicated on this report is rue and accurate and that my signature shall have the sama legal eftect as il made under oath; thet | am a managing member or manager of the
timitad fiabiity company or the receiver or trustee empowerad (o execute (his report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Ay MOW\Q ' V'ZA’OK Mo)- Y -FHLS

THH{AWTWEDORWTEDN‘IED‘M NG OR ALY Daynme Prone &

3]




