2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  »,.... 98 7008 8:00 am

DOCUMENT # L05000005586
T iy tamo ) Secretary of State
ABELSON PROPERTIES, LLC 03-28-2008 90169 025 ***138.75
Principal Piace of Businass Mailing Address
2017 S. OCEAN DRIVE, UNIT 409 W 2017 S. OCEAN DRIVE, UNIT 408 W
Cmmm e ”IIUI" Il’ “!II |HH ||m Ilm ||m ||m Ilm I‘m |u|‘ “Hl |“|I‘ ‘“ m\
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, ApL #. ela. Suite, Apt. #, etc. 15t MOORE CR2E0E3 (10/07)
Cily & State City & Staie 4. FEI Numper Applied For
86-1127454 Not Applicatie
Zipy Counlry Zip Courkiry 5. Cenificate of Status Desired 0 gese.gguﬁrd:;ﬁonal
B. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABELSON, LESLIE — —
2017 S. OCEAN DF"VE, UNIT 409 W Street Address (P.O. Box Number is Not Acceplaoie)
HALLANDALE BEACH FL 33009
City : FL | ZpCoce

8. The above named entity submiits this staternent for the purpose of changing it registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations cf registered agent.

SIGNATIIRE
Tigrating, typed o onored name of regaierad agant ana Hig s appicaie, SNOTE. Fzistored Aopant g e reguredd waen sensiating) Date
Make Check Payable to Florida Depaltmeni of Slat
9. MANAGING MEMBERS:MANA(‘EF!S ADDITIONS { CHANGES
HILE P 3 Delete TITLE [ change [ Addition
HAME ABELSON, LESLIE NAKE
STAEET ADDRESE | 2017 S QCEAN DR UNIT 409W STREET ALDRESS
CITY-ST-2IP HALLANDALE FL 33009 5. Ciry-51-2P
e v A 1 3 Dg|gfe' TITLE [ change [ Addition
L 4
HAE wiLLider, sTeven Wi Wibert NAME
STREET ADDRESS | 2017 S OCEAN DR STREET ADORFSS
CITY-ST-ZiP HALLANDALE FL 33009 £ITY-51-2P
THILE [ pelete Ti7LE [Ochange [ addition
o —— LnAun - - — —
GTREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY. 51-2P
THLE O Delete TILE [ Change {7 Addition
HARL . NAME
SIBLET ADDAESS STREET ADDFESS
CIlY-S7-21P CITY-5i-2P
TTLE [ pelete TiTLE [ Change  {_] Additicn
HAME NAME
SIALET ADDRESS STREET ALDRESS
CiTy- 3T 2IF CITY-5T-21P
TLE I Gelete TITLE [ Change [ Additien
NAKE NAME
STAEET ADDAESS STREET ARDRESS
CITY-5T-2I : CITY-5T-2p

11, | hereby certify that the information supiied wity this filing does nei quality for the exemptiuns contained in Section 119, Florida Staiwtes. | further cerify that the information
indicated an this repert is rue ana acgdrale and that my signature shatl have the same lagal eftect as it made under catn; that | amm a managing memper or manages of the
limiled liability company or the raceeer or rustee empoweray s report as requirad by Chapter 828, Floridda Slalutes.

SIGNATURE: 20t

EIGNATURE}B"’I’YPEDAR PHINTED NAHE OF SIGNING %NAGING HEMBER MAKAGER, OR AUTHORIZED REPRESENTATIVE fﬂlﬂ) / Laytera Poorne &




