2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

Secretary of State

DOCUMENT # L04000094188 05-02-2007 90352 031 ****50.00
1. Entity Name
ABOUT INVESTMENTS, LLC.
Principal Place of Business Mailing Address ) q Jyuyovuu=~
3585 NE 207 STREET 20975 NE 30TH PLACE
#302 AVENTURA, FL 33180
AVENTURA, FL 33180
A AR MOe AR
. 700 chst Jamia_Btacy
Suita, Apt. #, etc. ijﬁfi# e{o Z 04252007 Chg-LLC CR2E83 (12/08)
City & State City & Slale -— 4. FEI Numbar Applied For
Dania | FL 20-2069364 Not Applicable
Zip Gountry ' Country - ) $5.00 Additional
. Certill f S D d
L Lz 500 LL 5. Certilicate of Status Desire O Fob Required
— _.6..Name and Address of Current Registerad Agent . 7. F:L-r-e and Addrﬂqs of Now Rng!shrod Agant
BARTHE & LEIGH LLP B 5' 'mGoFeR' €D !f( LE
2455 E. SUNRISE BLVD. traet Address ox Numbar is Not Agceptable}
SUITE 602 700 T DAnia (53 EPLH
FORT LAUDERDALE, FL 33304 Cu 1 TE 101
Ci 1 (1
Y Dawnig FL | %5%%0y

8. Tho sbove namad 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

(Sicrryy Kiew)

the obligations ol rsg?ered am
SIGNATUHE =

D4/26jo7

naturs, twad of printed name of ragistered agent and titte il apphcabhe.

(NOTE: Regisiarad Agert Sgnature raquiree whan reinstating}

i

Filing Fee Is $50.00
! Due hy May 1, 2007

= _5.

Make check payable to
Florida Department of State

ADDITIONS CHANGES

9, . MANAGING MEMBERSIMANAGERS 10.

TLE MGR [ Delete TILE T Change [ Actition
NAME KLEIN ABOUT, CAROLE NAME

STREET ADORESS | 20975 NE 30TH PLACE STREET ADDRESS

or-st-or | AVENTURA, FL 33180 CTY-§1-2p

TITLE 1 Delete TILE ) Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CAIY-ST-7P GITY-ST-2P

TE O pelete mEe (O cChange [ Addition
"NAME MaLE

STREET ADDRESS STREET ADDRESS

CITY-55-2P CITY-ST-2P

TMLE [ Delete THE ChChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IF CIty-5T-2P

TILE {1 Datete TITLE I Change [ Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CY-ST-TP CITY-ST-21P

TITLE [ Delete TME [JChange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

cm? §1-2p CITY-ST-2P

11. ) heraby certify that the information, sﬁﬁphe
indicated on this raport is true and “accurat

th this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
v&d thal my signaturé shall have tha same legal effect as if made under oath; that | am a managlng member or manager of the
limitegt liability company or 1he éceiver or it slae ernpowared to execute this report as requirad by Chapter 608, Florida Statutes.

CARA L

LLepnS oL 26. o7

SIGNATURE:

SIONATURE Aun‘rvgndh PRINTED NAME OF SIGY[NG MANAGING NEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona ¥




