—amdes AN A LA
06-20-2005 90164 Q14 ****50.00
L04000075575
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ol

SECRETARY OF STATE
DIVISION OF CERPORATIONS

05DEC 13 PM 1:33

DOCUMENT # L04000075575

1. Entity Name
ABACO INTERNATIONAL, LLC

Principal Place of Business Mailing Address ' zﬂ “SB 3 87

3520 VISTA COURT 3520 VISTA COURT

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
P s i
Suite, Apt. 4, eic. Suite, Apl. 4, e1c. 06142005  Chg-LLC CR2E0R3 (10/03)
City & State City & State 4. FEI r Appliad For
Wﬁj FATIAT Not Appiicatie
e Courtey Ze Country 5. Coniificate of Status Desied [ fg-g?qm““"“
6, Nama and Address of Current Reglstared Agent 7. Name and Addross of New Reglsiered Agent
Nams
COMPRES, MARIA |
3520 VISTA COURT ] Street Addrass (P.O. Box Number is Not Acceptable}
COCONUT GROVE, FL 33133
City FL i Zip Code

B. Tha ebove named entity submits this statement for tho purpose of changing its registarad olfice or registered agent, or both, in ¥ State of Florida. 1 am lamifiar with, and accept
tho obligations of regisierad agent.

SIGNATURE
Sigraisre, ypad or printed name of regisiored ageni and e & sppiicable. (HOTE: Ragzisterad Agen] signafute Mccrsd when reingtating) DATE
Fillng Fee is $50.00 Make chack payabia to
Due by September 7, 2005 Florida Dopartment of Stats
g. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TIME [ Deteta TME anage Ctange Addition
NaE A ﬂarlg Enes Compres o @
STREET ADDRESS st aporess | 3520 Vista Court
CITv-5T1-2P oTY-§T-P Coconut Grove, FL 33133
TLE 7 puiats TLE Manpager Octane [} Addition
NAME KAME Albert Perez
STREET ADORESS STREER PIRESS .
oITy-ST- 2P uisize | 020 Vista Court
coconut Grove, FL 33133
i3 O velete e Manager [Jcrae 3 Additlon
NAVE NRME Jo . Compres
STREET ADORESS STREEY ADDRESS 3538 slsga Bourt
Y- S1-1° Luiy-st-10 Coconut Grove, FL 33133
ne O peters TLE O emange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Giiy-51-0# CHTY-ST-2P
mie O Oekets TME
NAME NAME
STAEET ADDRESS STREET
City-81-28 CITY-S1-2P
TME 3 Detete TITLE
HAME NHAME
STREET ADDRESS STREET ADCRESS
Cry-57-2P CiTY-S1. 3P

11. | hereby certify that the information supplied wih this fiing does not qualily for the exemption siated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have Ine same lagal effect a8 if made under cath: that | am a8 managing member or manager of the

b
TURE AND TYPED CR MRNTED NAME OF SIGNING MANSCE WARAEER, on PR ESENTATIVE [ Deyima Prone #

Vd

limited liability company or the receiver or Jwstes empowared %:j:jm as required by Chapter 608, Florida Siatutes,
. -
G / /Y /o J v PP
SIGNATURE G /@J\’%/‘ LT 79
[4



