2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED
Apr 06, 2006 8:00 am

DOCUMENT # L05000038891

1. Entity Name
ABKJLLC.

ecretary of State

(03-23-2006 90272 010 ****50.00

Principal Place of Business Mailing Address

300 SW 181 WAY 300 SW 181 WAY JUyU44o9
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029
2. Princigal Place o& Business 3. Mailing ACdress

Suite, Apt. #, etc. Suite, Apl. #. eic. 151 MOORE CR2E083 (10/05)

City 8 Siate City & Siate 4. FE) Number Applied For

- 20-2AY1 30-7 O Not Applicable
Zip Country . * . Zip Caountry - " i $5.00 Adgitonal
i 5. Certificate of Status Deswed O Fee Required
6. Nams and Addrosi pf Current Registersd Agent 7. Name and Address of New Raglotered Agent
Name

JOTWAN), SUNIL
300 SW 181 WAY

Streel Address {P.0. Box Numbar i3 Nol Acceptabte)

PEMBROKE PINES FL' 33029

City FL I Zip Code
D The abtwe narned ity subm ig 5t ent for 1he purpose of changmg its registered oﬂ' ica of registered agent, or both, in the State of Florida. | am familiar with, ang accepl
the obiigations ol ragistered aﬂv\l\,— [ (
SIGNATURE Blin \z2o0§
r] o mn iEHned ngend nnd hie & apphesbi, INOTE: Ragrread Agent mOnBlun rersd when reneanng) DATE
5. MARAGING MEMBERS IMANAGERS 10, ADOITIONS ] CHANGES
e MGRM O Delete e MR M O Crange 1 Rddtlion
N JOTWANI, SUNIL -t ToT= Ant, KIRRA
STREET ADORESS | 300 SW 181 WAY SREOHES [ 2056 5.0 . 181 WO A
CIv-S-2P | PEMBROKE PINES FL 33029 ey-5t-2p PEMARCKE PINES  FL 33029
TE O pesere TILE I change [ Aadition
NAME NAME
SYRFET ADOSESS STHEET ADORESS
on-st.op CIY- ST
wnr 2 Delete TinE Ocrange [ aadition |
NAME ol e — P .. S —_ _
SIREET ADGRESS STREET ADDRESS ’
CY-51-19 CrY-ST-0p
e O Delete LE Domnge [ Addition
RAME NALIE
STREET ADDRESS STREET ADDRESS
Y- S1- 2% CrY-S1-P
e O pelere THLE 3 Change [ Addition
NAME NEME
STREEF ADDRESS STREET ADORESS
CHTY . 5i- 1P COTY-S1- 1w
TME O Delete e [ Changs [ Addasion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S TP CITY-$1. P

11. | heteby certity thal the intormation su
indicated on this report is true and ac
limited fiability company or the rece

rate and that my signatura shall have the same
o lrusiee empowered 1Q execule this 1epodt as

'\F‘J/

SIGNATURE.:

lied with this filing does nal qualily for the exemplions contained in Saction 119, Forida Statutes. | funiher cenity that the information

legat effect as if made under oath; that | am a managing member or manager of the
equired by Chaptar 608, Floriga Staiutes.

(151 - SEE-1y)

SIGNATURE AND TYPED GR PASITED .

mﬂoﬂh

mn, MANAGER, OR AUTHORIZED REFPRESENTATIVE

Slfll'wob
P |

|
Ouytem Phone # Al

= -



