T

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name

CDS/ABDO, LLC

DOCUMENT # L05000005907

Principal Ptaca of Business

11891 U.S. HIGHWAY ONE
SUITE 100
" NORTH PALM BEACH, FL 33408

Mailing Address

11891 U.5. HIGHWAY ONE
SUITE 100

NORTH PALM BEACH, FL 33408

2.

mgalﬁ;é?f Bﬂﬁ Ave_

3%\.1%@;:;?%; L‘m Av,e_‘

Suite, Apt. #, elc.

Suite, Apt. #, ale.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90147 034 ****50.00

R AR

04142006 Chg-LLC CRZEQ083 (11/05)
City & State ity & State 4. FEi{ Numbar . Applied For
ooy feach L e Beach L Bo-22 05620 s
Zip -U ountry T . Zip d ountry B ) 5,00 Additi
33\{ 83 R {j 6(..' A \ 22 L[ 8 e% p&dm 5, Certificate of Status Desired O 2“ Req::?etﬂ“o"al

6. Nama and Address of Curroni Registersd Agent

7. Name and Address of Now Registered Agent

oy

"GN A, et 2

TP CBEETERNRTTEG ¢ Motdmpe Tac]

S WoTH AT foplTH  AVE

FL | 5%/

tha obligations of ragistered agent.

SIGNATURE

8. The above named entity submits sht’s statemnant for the purposa of changing its ragistered

office or regi;!gred agent. or both, in the Stale of Florida. 1 am farniliar with, and accept

Signature, typed or prinled nams ¢! registerad agent and tile if applicable

{NOTE: Registared Agent signeture required wien reinstating)

DATE

Filing Fee Is §50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, _— ADLMFHONSICHANGES .
TITLE ’ [ Delere TIRE w [ Change Additien
HAME NAME (Kan Ha J L
STREETADDRESS | [ ' STReET ADDRESS | #| B Sk_ i DO
CIry-§1-2P CITY-5T-21P Na‘(«H_‘
TILE 3 Delete THLE y 2] ' [ Change  [J) Additian
HAME HAME — DS /&:ﬁjz Ll
STREET ADDRESS STREET ADDRESS g &MT ~PE-
CIFY.ST- 2P CITY-§1-2P M, 3&2&3
TiLE O Dpelete TITLE [ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TTLE O Delete TIMLE [ Change  [2) Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1- 2P CITY- 51-7P
TIHLE O Delete TILE : e [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADORESS | ™ ’
CITY-ST-7P CITY-ST-21P
THLE 3 Delete TITLE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP cIy-§1-7P

indicated on this report is true and accurats and
limited liability company or the receiver or

SIGNATUR

11. | hereby cenity that the information suppliad with this filing dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity ihat the information
ignatureé shall have the same legal etfsct as it made under oath; that | am a managing membar or manager of the
@ empowered to execule this rapor as required by Chapter 808, Florida Statutes.

L.F ol Sy o £

vifee

SIGKA

ED OR PRINTED NAME OF SIGNING MAKAGING MEMBER, HANAGER.’OR AUTHORIZED REPRESENTATIVE

Cate

Deylme Phone &




