2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .~ May 03,2007 8:00 am

DOCUMENT # L05000005586 Secretary of State
- Enty Rame T 05-03-2007 90259 012 ****50.00
ABELSON PROPERTIES, LLC o '
Principal Place of Busingss Mailing Address
2017 S. OQCEAN DRIVE, UNIT 409 W 2017 S. OCEAN DRIVE, UNIT 409 W
e e ”Il‘m‘ l“ Ilm I’m ||“‘ "m "m Ilm Ilm I’m I"l' ’l”l |”||‘ m ’"r
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt. #, elc. Suile, Apl. #, clc. 18t MOORE CR2E083 (10/06)

City & Slate City & State 4. FEI Numbor Applied For

86-1127454 Nol Applicabie
Zip Country ap Couniry 5. Ceriilicale of Status Desired (] $5.00 Additional
. Fee Required
6. Mame and Address ot Carrent Registered Agent 7. Name and Address ot New Registered Agent

Name

ABELSON, LESLIE
2017 S. OCEAN DRIVE, UNIT 409 W

Slreal Address (P.O. Box Numbar is Not Acceptable)

HALLANDALE BEACH FL 33009

City FL I Zip Code

8. The above named enlity submits this statoment for the purpose of changing its registered office or regisiered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accept
lhe obligations of registered agent.

SIGNATURE

Sigrialfie, typea or prinad name of regislered agenm ana ke 1 applicavle, (NOTE: Registerea Agem sgnature requiren wikn remsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES P
1. p O pelete 1ILF ch ,&fﬂ/ggﬂj_’ i O] Change ¥ haetfition
HAMI ABELSON, LESLIE NaMI STEL2r) i rtr sl
SIREET ADDRESS | 201 78S OCEANDR Vv i7 Yo & ul) SRETANRSS | 7 3/ o7 <5, @07 epr” L0 .
CIY-S-2P | HALLANDALE FL 33009 oy si1-2ip 2T e e P B
e (3 Deele it i O change [ Addilion
NAME - NAME
SIRIET ADDRESS STRITADDRLSS
CITY-81-/IP CIY-81- /1P
e 1 pelere TILE [ Change ] Addition
wee [ e . T A R e
STREE [ ADDRESS SIREET ARDRESS
CIrY-S1-/IP CITY-§1-2IP
i O betere it M change [ Addition
NAME, NAME
SIHEET ADDRESS SIRFLT ARDRESS
- SI- 2P CITY-ST- 7P
HIN [ pelete TITLE ] Change [ Addilion
NAME NAME
STREE T ADDRESS STRECT ADDRESS
iy -si-21P CITY-$7.71P
[THIN [ Delete TILE {0 Change [ Addition
NAME NAMF.
SIRELT ADDRESS STREE] ADDRLSS
CHY-ST-2IP CIIY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Fiorida Statutes. | further certify thai the informaiion
indicated on this reporl is true and acgyfate and thal my sigpeture shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited liability company or the recgf_ por rusice empower@d o excefte this report as required by Chapter 608, Florida Sfatules.

7 M‘f’ D7  BY-5i5357

A La
SIGNATURE AND TYPPD OR P A ; NAGINGMEMBER, MANAGER, OR AUTHORIZED REPHESEN#TTVE / Date Dayime Phong # /




