2006 LIMITED LIAEJLITY COMPANY
ZORT (AR)

ANNUAL RE

FILED

DOCUMENT # L05000005586

1. Entity Name

ABELSON PROPERTIES, LLC

Principal Place of Business

2017 S, QCEAN DRIVE, UNIT 409 W
HALLANDALE BEACH FL 33009

Mailing Ad

dress

2017 S. OCEAN DRIVE, UNIT 409 W
HALLANDALE BEACH FL 33009

2, ;n:cipal Pla(?f..%ness

3. ailin Addres'z/;—-'

Suite, Apt. #, etc.

Suite, Apt. #. &lc.

Mar 27, 2006 8:00 am
Secretary of State

03-27-2006 90050 037 ****50.00

AT OO

15t MOORE CR2ZEQ83 (10/05)
. ama y]
Cily & Stale City & State ( __be 7 } Applied For
/ £ Lj Not Applicable
- 7
ap Couniry ap County 5. Certificate of Staws Desired O $500 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABELSON, LESLIE

2017 S.-OCEAN-DRIVE, UNIT 409 W

HALLAN_DALE BEACH FL 33009
ot Cit Zip Cod
/ P iy FL ip Code

Street Address (P.O. Box Number 15 Not Acceptable)

8. The above narned-emny suby
the obhga ions 01 el

" SIGNATURE

' /Sir_y rature, yppd of prfito name of Temeie®d agegf snd

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e p;‘r(m\e

_{NUIL Regpsierea Agu:l SO 1 sguared when rensliing) DATE

cFILE NOW"' FEE IS $50 00 ..
Make Check Payable to Flonda Departrnent of State

Due By May 1, 2006

9. MANAG NG MEMBERS;‘MANAGERS 10. ADDHTIONS f CHANGES

TIMLE O Detete THLE {1 change [ Additien
NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-57-219 CITY-ST-2IP

THLE _7_5 0@ ,) Z 1 Delete THLE {7} Change [ Addition
NAME OZD/‘ ‘ a7/ e NAME

STREET ADDRESS W/ﬁ’m/ = ) ;’7 . 53%7 SEREET ADRESS

CITY-S1-2IP CHTY-5T- 2P

TIILE ) O pelete mE i e [C) Change (] Addition
Tame NAME

STRLET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-71P

TITLE 3 Detee TITLE [ change [ Addition
NAME NAME

STAFLT ADDRESS STRTET ARDRESS

CITY-5T-2IP CITY-ST-2iP

TITLE [ pelete TIHE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

Tme O pelete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- 7P CITY-ST-2IP

11. t hereby certify that the informalion gupplied with this filing dpf
indicated on this report is true apgf acourale and that imy 534
imited liability compan heA#Caiver or trustee em &

ﬁg /51//0?5&37

SIGNATURE A P oR’ ED NAME OF GN1NG MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE U e Draytune Pheowe: §




