2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Co

DOCUMENT # L05000006619

1. Enlity Name

ABP/DELRAY, LLC

Principal Place of Business Mailing Address

6827 WEST COMMERCIAL BLVD. 6827 WEST COMMERCIAL BLVD.
TAMARAC, FL 33319 TAMARAC, FL 33319

DO NOT WRITE IN THIS SPACE

Mar 30,2007 08:00 AM
Secretary of State

TG e R

03222007 No Chg-LLC CR2ED83 (11/05)
4. FE! Number Applied For
59-1961147 Not Applicable
$5.00 Agditional

n ifi f i i
5, Cartificate of Status Desired | Fee Required

. Name and Addraess of Currant Registered Agent

SHAPIRO, MICHAEL B ESQ
7777 GLADES ROAD, STE. 110
BOCA RATON, FL. 33434

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this staement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure. tyned or printad name of registered agent and btis f applhcable

{NCTE" Regstared Agent signalure reguirad whan rainstalng) DATE

Filln% Fee is $50.00
Due by May 1, 2007

- ) MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SUBLIME, INC.

STREET ADDAESS | 6827 WEST COMMERCIAL BLVD.
CITY-§T-2P TAMARAC, FL 33319

TITLE

NAME

SIREET ADDRESS
CITY-55-2IP

WILE

NAME

STREET ADDRESS
CITy. 87.21P

HILE

NAME

STREET ADORESS
CiTy-ST-ZIP

TILE

NAME

SIREET ADDRESS
CIry-St1-21P

TIILE

NAME

STREET ADDRESS
Cy-sT-21P

04708, 0P -20007-024 50, 00

DO NOT WRITE
IN THIS SPACE

11. | haraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liabulity company or the receiver or trustee empowered 1o exacuie this report as required by Chapter 608, Florida Statutes

e

SIGNATURE:

3-26-0"7 (asy) 721 ~9190

Date Daybhme Phane #

SIGNATURE AND TYPED O NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
' f e Fanwr n N



