2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 23, 2007 08:00 A

DOCUMENT # LO5000038289 Secretary Of State
1. Entty Name
ABERDEEN NUMBER 1 LLC
Principal Place ¢f Business Mailing Address
4460 NW 99TH AVENUE 4460 NW S9TH AVENUE
SUNRISE, FL 33351 SUNRISE, FL 33351

04162007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WR'TE IN THlS SPACE 4. FEl Number Applied For
NQT APPLICABLE Not Applicable
5. Certificate of Staius Desired Cl ?g'ggqafe‘g“o"a'

4. Name and Address of Currant Registared Agent

2450 NW SOTH AVENUE DO NOT WRITE
SUNRISE, FL 33351 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. t am famlliar with. and accept
the obtigations of registered agent.

SIGNATURE
Signaiure, iyped or panled namae of registered agent and Hie if Applicable. {NOTE: Registered Agent signature regqured whan reinsialing} DATE
Flling Fee Is $50.00 LO0OO0724357 )
Due by May 1, 2007 D5/02-07-80110-002 50, 00
8. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME KING, DOUGLAS A JR.

STREET ADDRESS | 4460 NW 99TH AVENUE
CITY-S1-21P SUNRISE, FL 33351

TITLE MGRM

NAME PHILLIPS, K. MICHELLE
STREET ADDRESS | 4460 NW 99TH AVENUE
CIY-5T-2IP SUNRISE, FL 33351

TMLE MGRM
NAME KING, MICHAEL S

STREET ADDRESS | 4460 N 99TH AVENUE
cnv-srﬁ?v SUNRISE, FL 33351 Do NOT WRITE

NAME
STREET ADDRESS
CITY.ST-ZiP

m | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDAESS
CITy-51-2IP

11. | hareby certfy that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that t am a managing member or manager of the
limitad fiability company or the recelver or trustee empowered to exaculte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | f//é /ﬂ'7 L S78600f

T
BIGNATURE AND TYPED OR PRINTE‘ NAME OF BIGNING MQGI*] MEMB/ﬂ OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

4 L4




