FILED

. May 03,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT # L05000066539 04-17-2006 90058 040 *%30.00

1. Entity Nama
ABBA ASSOCIATES, L.L.C.

Ty - ‘ 30006968

7830 S.W. BATH PLACE 7830 S.W. 84TH PLACE

MIAM, FL 33143 MIAMI, FL 33143
e S A
Suilo. Apt. 8. elc. Suite. Ak, 4, 81c. 04042008  Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE| Numbey, Appliod For
OR-0D765 586 | Tvomopicn
Zp Country Zp Coumry ; . $5.00 aaditiona)
8 Conificate of Stats Desired [ Fes Roquired
8. Namna and Address of Current Ragl d Agent 7. Name anc Add of Rew Rag Agent
Namao -
BIENES, ARMANGO D
7830 S.W. 84TH PLACE Straet Addresy (P.O. Box Numbeos is Net Acceptabla)
MIAMI, FL 33143
Ciy FL l Zip Code
8. The above namad entity submits this statement for the purpase of changing ils ragisterad oifice of registerad agent, or both, in tha State of Rovida. | am fambiiar with, and accopt
the obligatians of registered agent.
SIGNATURE
Sigreturs. typed o prinksd rame of regratwed SOETE RN it § AP0 A0, {NOTE: Regretared AQent gnake required when eintlaing) OATE
Flilng Foo Is $50.00 Make check pryable ta
Due by May 1, 2008 Florida Dspartment of Stato
8. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS JCHANGES
TME MGR [ Deteta ME [ Change [ Addition
N BIENES, ARMANDO D NAVE
SIREET ADORESS | 7830 S5.W. 84TH PLACE STREET ADDRESS
oy -51-0P MIAMI, FL 33143 CIFY-§7. TP
TmE 3 peters M Dcrange [ Addition
NAME - NAME
STAEET ADORESS STREET ADDRESS
ai-s1-2a° CITY.ST. 1P
mE O Deiete g OcCrange [ Addiion
NAME NAME
SIREET ADORESS SIREET ADORESS .
QY .S1-2P ciry.sT. e -2
~ir -
lilE [ deiete TInE D crange [ angtion
RAME NAME
SIREET ADDRESS STREE] ADCRESS
Qry-si-ap are-g1-79
I 3 Detets e DOcrange [ Axdiion
NAME NAE
STREET ADDRESS. STREE) ADDRESS
ciy-s1-aw ciy-s1-¢
e B3 Deless me O Change [} Adcition
NAME NAME
STREET ADORESS STREEY ADDRESS
CIIY-ST- 2% Ciry-$1. 1
11. | heveby cenily that the information supplied with this Ring doas not gualify for the axemptions conlained i Chapiar 119, Florida Statutes. | furthar certily that the information
indicated on this report is lrue and accurate and thal mry signature shall have the same lagal altact as i! made under oath; that | am a managing member or manager of the
limitad liability company of Ihe raceiver o Irusioe empowered 0 executa this raport as required by Chepter 608, Florida Statutes.
SIGNATURE: M RN D Biepes  of/5ol 5:@’5)
MOMATURS ARG TYPED OR PRINTED MANE OF SIGMNG on REMRESENTATIVE Dae Dayoms Prore 5" 5737’09



