9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM O Detete TITLE CChange [ Addiion
NAME ABATEMARCO, ROBERT NAME
STREETADOAESS | 1180 FLOWER LANE STREET ADDRESS
LITY-5T-3P WANTAGH, NY 11793 CITY-51-F
o | £ Delere e O Change {7 Agaiiion
NAME - HAME - _
|~ BTREET ADDRESS: : e sreemsonress | L — e me . —
_lewsze ) e e e anem o fCOYSETR__ | - N
e 3 petete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-SI-7¢#
WILE ] Detete MiLE Ochange {7 Atdition
NANE HAME
STREET ADDRESS STREET ADORESS
oIrY-S1- 77 ary-si-n¢
({13 ] Detete HILE [dehenge {7 Addition
HAME RAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P Crry-S1- 29
033 3 Detete e O cange  [J Addition
NAWVE NAME
STRIET ADORESS STREET ADORESS
CITY-57- 2 CTY-S1- 2P

2006, LIMITED LIABILITY CONPANY
) ANNUAL REPORT

1. Entity Name
ABATEMARCO LLC

DOCUMENT # L05000036583

—

Principal Place of Business

C/O WEINSTEIN
6850 GRENELFE ROAD
BOYNTON BEACH, FL 33437

Mailing Address

(/0 WEINSTEIN
6850 GRENELFE ROAD
BOYNTON BEACH, FL 33437

8/24/2006-20001-046-$55.00-555.00

SECRETAFF%E‘_(ES
cTa
DIVISION oF CORPUSRTAQTII%NS

2SEP 14y g: 57

A A

2. Principal Place of Business 3, Mailing Address ¢
Suite, Apt. #, eic. Suite, Apt. #, elC. 08162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ¢ Applied For
CiydSme —— VT —— e e ——————~—~QO"2§ 8102@- [NotAppicatle ~
zp Counry oo Couniry 5. Certificate of Status Desired ﬁ' ?gggmm
B, Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agen!
b Name
MOSKOWITZ, MICHAEL J
2525 N. STATE ROAD 7, SUITE 205 Straet Address (P.O. Box Numbser ia Nat Acceptable)
HOLLYWOOGD, FL 33021
City FL , Zip Code

the obligations of tegistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered oHice or ragistered agent, or both, in the Sate of Florida. | am familiar with, and eccept

SINetY e, TP Of PANLOG Pevne O reQistanid Gant add 1oe § aEoicatly.

(NOTE: Regisarsd AQWy BgRanse [N whd (WES1A0nG)

DATE

Filing Fee Is $50.00
Due by September 6, 2006

Make check payable to
Florida Department of State

11. | hereby certify that the inje

gl (0 executn this report as required by Chapter 808

O3 nat quality for the exemptiong cortained in Chapier 118. Flavida Siatutes. ! luither certify that tha information
pGnature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the

. Flonda Staiutes.

%7%6

SIGNATURE:

auun?ucn TYPED OR PRINTED NAME OF |

MANAGG WEMBER, MAMAGER, DRt AUTHORIIZD NEP‘E!EWI'AM

Duce

7



