FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000006619 02-25-2008 90138 025 ***138.75
1. Entity Name )
ABP/DELRAY, LLC
Principal Place of Business Mailing Address B “ u 1“ :) U Z
6827 WEST COMMERCIAL BLVD. 6827 WEST COMMERCIAL BLVD.
TAMARAC, £t 33319 TAMARAC, FL 33319
R R LA
Suite, Apl. #, elC. Suite, Apt. #, elc. 02672008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4, FE) Number Applied For
59-1961147 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired [} ?eseg?qs:’:é"ow
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent”
Name
SHAPIRO, MICHAEL B ESQ Michael J. Janoura
7777 GLADES ROAD. STE. 110 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33434 6827 West Commercial Boulevard
% ramarac FL | 5%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bothy, in the State of Florida. 1 am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE . . Michael J. Japoura § February 2008
Signature, Mﬂ rame of registared agent and e 4 applicatie. {NOTE: Aeg; Aganl sig required when i DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s ¥

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ) petete TIME [ crange 3 Adiilion
NAME SUBLIME, INC. NAME

STREET ADDRESS | 6827 WEST COMMERCIAL BLVD. STREET ADDRESS

CITY-ST-21P TAMARAC, FL 33319 CITY-ST-7IP

TITLE [ Delete TILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CITY-ST-ZIP

TiTLE O Detete TiTLE [Jcrange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ esete TITLE () Crenge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 3 pelete TITLE [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CIy-st-z21p CAY-ST-2IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2IP CiTY-ST-2iP

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirmited liability company or the receiver or trustee empowered to executé tis report as required by Chapter 608, Florida Statutes.

Michael J. Janoura, Authorized Rep. 8 February 2008 (954) 721-919C
. OR AUTHORIZED REPRESENTATIVE Dates Daytime Phone &

SIGNATURE:

SIGNATURE

R PRINTED NAME OF




