FILED
" 2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000066539 TS | 04-19-2007 90032 011 ****50.00

1. Entity Name
ABBA ASSOCIATES, LLC.

v
Principal Place of Business Mailing Acdress &““1 “ x“ .

7830 S.W. B4TH PLACE 7830 SW. 84TH PLACE '
MIAML FL 33143 MIAMI, FL 33143 : '

IR

04172007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
02-0765886 Not Applicabie
= T . : 5. Cemnificate of Status Desired O $5.°0 Addtional

W o s : Fee Required
6. Name and Address of Current Registered Agent P

e

neses suvecs, - DO NOT WRITE
MIAMI, FL 33143 T |NTH|SSPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typed or pinted name of reg.stered agem and e if apphcanie. {NOTE: Regsiered Agem sipnanse requred wihen renssing) CATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGR .
NAME BIENES, ARMANDO D =

STREET ADDRESS | 7830 S.W. B4TH PLACE
CITY-ST-21P MIAMI|, FL 33143

ME
NAME

STREET ADDRESS
CATY-57-2P L

TITLE
NAME
STREET ADDRESS

| ciY-ST-ap

STREET ADDRESS

| IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CivY-ST-2P

TIME

NAME

STREET ADDRESS
Coy-sr-zp

11. | hereby cerlify that the information suppliec with Lhis filing does not qualily for the exemptions coniainea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Cf "/ ; a Op

r
SIGNATURE MTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date \.— Daytfne Phone #




