2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 10, 2006 8:00 am
DGOUMENT # L05000018758 : Secretary of State

1. iy Name 03-10-2006 90131 004 ****50.00
ABRAHAM VANLINE MOVERS, LLC

Principal Place of Business Mailing Address
14520 SOUTHWEST 179TH LANE 14520 SOUTHWEST 179TH LANE

A e LT

2. Principal Place of Businegs . 56 Mailing Address _\ .
Ly S0 3 T MEIBIBE uasw vy S p L iR,
Suile, Apt. #, elc. Suite, Apt. f, elc. 15t MOORBE CR2E083 (10/05)
Ciy & State A City & Stale 4. FEI Number Applied For
{\l\:\ [N W\-\ Q\ oX ‘\'L\C& ]\I\\C\W\\ ‘; \t] V\()\L); . S. \ (‘_‘)S ‘:3 L) % (aq Nol Applicable
Zip Cqurtsy Zip Co - - $5.00 aaditional
. 5. Certificate of Status Desired ] .
AM\B6 Ocde 23\Bl ade Fee equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“SPIEGEL & UTRERA. PA, "\ o Fernamdn Dl apdo Coedeve,

Street Address (P.O. Box Nurnber 1s Not Acc?eblable)

1840 SW 22ND ST. EeGaR=e T
. VA < Mo €V 32V\0(
4TH FLOOR .
MIAMI FL 33145
City . Zip Code
MNAaowy FL i IR 6
8. The ahove named enlity submils s stgtement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the obligalions of regist
SIGNATURE 34/ 06
Signature, lﬂ%nﬁ( lfWenl aie ditle 2 applicable, (NOTE Regsiergd Agent signalise: required when remnstaling) DAIE
FILE Nowm FEE IS $50. ou _
Make Check Payable 0. Florida Department okatate'
e Due By May 1,2006 < ~ -
9, MANAGING MEMBERSIMANAGERS ] 10. 7 . ADCITIONS/CHANGES
hili13 MGR [ oelete TITLE [JCrange  [J Additien
NAME DELGADOQ CARDENAS, LUIS FERNANDQ RAME
SYREET ADDRESS 114520 SOUTHWEST 179TH LANE STREET ADDRLSS
oIy-51-2P | MIAM! FL 33177 CITY-ST-2IP
i3 MGR [ elete TMLE [ Change [ Addition
NAME GONZALEZ, SABAS R NAME
STREET ADDRESS | 44520 SOUTHWEST 179TH LANE STREET AODRESS
Ciry-St-21P MIAMI FL 33177 CITY-5T-2IP
I TSR e oo %wme ) _ [[]Change [ Addition
RAME HAME, -
SIREET ADDRLSS STREET ADDRESS
CIFY-51-2iP GrY-ST-2IP
TITLE [ Delete TILE [ crange  {J Adgilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-ST-2IP
nne O pelete gt [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-S1-71 CATY-ST-2IP
HILE ] Oelete TTLE [ Change [ Addition
NAME NAME.
STREE T ANDRESS STREET ADDRESS
CITY-51-21P . CIFY-ST- 2P

. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shail have the same legal effect as il made under oath; thal + arm a managing member or manager of the
hmited liability company or the 1 er or lylempowered o execute this report as required by Chapter 608, Florida Sralulps

’ P

3 [4log 305 319 8535

pEC O mN" ME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dittee Exaaylone Pliaw W

SIGNATURE:

SIGNATURE A




