FILED

- 2005 LIMITED LIABILITY COMPANY )
— ANNUAL REPORT Ma 11, 2005 8:00 am
DOCUMENT # L04000033439 Secretary of State
1. Entity Name 05-11-2005 90029 019 ****50 00

AB91 ENTERPRISES, LLC

Principal Place of Business Mailing Address
6335 SN 9IPIACE B335 SO PHACE—
MIAML, FL 33173 MIAML FL 33173
e T I R S AT
11265 Sw . S3Frmc | 11265 S S2 Tense
Suite, Apt. ¥, eic. Suita, Apt, #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FEI Number AppEed For
Mimn/ Flomels i) L Eaptq foic. . Not Applicable
é% 16C Cl}"g';} %’3 eS Country 5. Certiticate of Status Desited [ ?:'wn Aaditional
8. Name and Addn of € Regl d Agent 7. Name end Address of New Registered Agent
Name
LOPEZ, MADAY
BT W9 PHACE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33173
City FL | Zip Cade

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

the obligations of rzisiered agent.
SIGNATURE i

‘SignerLre, typad of primed name of rogierod agont and B ¥ pppicabilo. [NOTE: Fegr Ao, 53 YT Ser—— DATE
Filing Foe i $50.00 - Make check payable to
+ Due bynuay%,zoos . Florida Department of State
e H WMANAGING MEMBERS[MANAGERS I . ADDHIONS{ CHANGES
e MGR -555 i 3 peets l TITE g‘m [ Adtion
HAME LOPEZ, MADAY . =7 . RALLE . .
STREET A00RESS | 6335-SW-G3-PLAGE srmomess | 1120 3w §3 Terrady
OS2 | MAMEFE39173 avse | 1A Fr BBIES
TmE MG O Deiete e Mele “Crange Addition
NAME C vl (A BS(‘:IC’USOB T2ara e NAME luvcla Bueﬂ’o ' ﬁ
sweaooress | | 1265 smecnooness | 112 0§ Sw €3 Furrac
avsrze | MeAr FL 2345 s | M TR FDILY
TME [ Deete TE Ot [ Aition
NAME g
STREET ADDRESS STREET ACORESS
CIrY-ST-2P LY -ST-29
TE O ek e Dctenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTr-sT-2p CTY-ST-28
me [ peete TIE Ccrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-20 Cry-51-.P
TME . O tetete TRE Octange ] Addiion
NAME NAME
STREET ADORESS STREET ADORESS
Y5-I omy-51-¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
mdicated on this report is trus and accurate and that my signature shall have the same kegal effect as f made under oath; that | am a managng member or manager of the
fimited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Stahises.

SIGNATURE: _ %«A Aecares

AND TYPED OR PRINTED NAME OF SIGNRNG MANAGING MEMDER, CR AYTHORIZETL Oate Doyt Phone: #




