2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000007892
1. Entity Name
ABCA, LLC

WO JUN 27 py g:

- - p SECRE
Principal Place of Business Mailing Addrass ZTARY OF .
' TALLA STATE

207 5. BISCAYNE BLVD. 201 5. BISCAYNE BLVD. /< HAS SE
SUITE 2500 SUITE 2500 £ FLORIGA
MIAML FL 33131 US MIAME FL 33131 US ’
F P v L
19950 W. Country Club Dr. 1995_0 W. Country Club Dr.
suice'300 Su ire 8o 06222006  Chg-LLC CR2E083 (11/05)

City & State City & Siate 4. FEi Number Appliad For
Aventura, FL _Aventura. FL 20~3731051 Not Applicable
33180 Country 13580 Country 5. Centlicate of Stats Desied [ ?95622“ Additionl

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
Name
ZAMORA, ANTONIO R I
201 8. BISCAYNE BLVD. Streel Address (P.O. Box Number is Not Acceplable)
SUITE 2500
MIAMI, FLL 33131
“¥lantation FL |§§§§d§

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agant. C{}!J‘i if’,“ﬁ: -2 “"{; ﬁ\;\‘

SPECIAL ASSISTANT EECRETARY

SIGNATURE

Signature. typed or printed name ol i ;o {NQTE- Ragisiered Agent sigrature racuired when reinstating
Filing Fee Is $50.00 Make chack payable to
Dug by September 6, 2006 Fiorida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me MCR: O pelgte TMLE Ol ctesgse [ Addition
NAME Jacobo Cababie Daniel HAME
smeeTappess | 19950 W. Country Club Dr. #900 STREET ADDRESS
ov-st2f | Aventura., FL 33180 GITY-ST-2P AT,
TINE O Delete TME Octange T Addition
NAME HAME
STREET ADORESS. STHEET ADDRESS
CImy- ST-21P CUIY-ST-71P
e Olpee ——F e : Dchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CiTY-ST-2¢ CHY-ST-2P
e 1 Oetete THELE [T cange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-2P CHTY-5T-21P
T ] petete g 1 Ocurge T3 Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST- P CITY-ST. 2P
TRE ) ] Deiee TIE Qcrne O amtion
NAME RAME
STREET ADDRESS STREET ADORESS
CIFY-§7- 7P L Givy-ST.2IP

1. | heraby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapler 118, Florida Statutes. | further certify that the information
indicatad on this repod is rue end a te and that my signature shall have the sama isgef effect a8 if made undar oath; that | am a managing member or manager of the
lirnited liability comparny of the receifier of Thugtee empowared 1o exacute this report as required by Chapter 608, Florida Statutes.

i I G

OF SIGHI NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawa Daytime Prone &
F=% o

SIGNATURE: Ve
SINATURS AND

ALO 5|




