FILED

| Mar 29, 2006 8:00 am
2006 LN ANNUAL REPORT Y Secretary of State

e o ok e
DOCUMENT # LO5000069616 03-29-2006 90019 015 50.00
1. Entity Name
ABDOBURTS-LINSA, LLC
Principal Place of Business Mailing Address 2
290 SW. 12TH AVENUE 290 S.W. 12TH AVENUE 00221 JG
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T s KRR ST
Suite. Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3149813 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eose'ggm';f;:uona‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
SPIEGEL & UTRERA. PA. " Beaver Properties, Inc.
1840 S.W. 22 STREE:I', 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145 290 S.W. 12th Avenue
Ci . ip God
i Deerfield Beach FL ’ 55443

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

the obligaticns of registered ag
SIGNATURE Peter Sabga, President 2 /21! / 06
Signaiurs, typed or name o 1egisiered agent and ltle if apphcabhe. {NOTE: Registerad Agent signature required whan rainstating} FAR ¥

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TIMLE MGR [ pelete TILE [0 Change [ Addition
NAME SABGA, PETER NAME
STREET ADDRESS | 290 S.W. 12TH AVENUE STREET ADDRESS
CITY-§7-2F DEERFIELD BEACH, FL 33442 CITY-5T- 0P
TME 3 petete TE MGR O change (X Addition
NAME NAME Frank Abdo
STREET ADDRESS SIEETADDRESS | 4301 N.E. 23rd Avenue
CITY-51-7P ar-st2*  |Ft. Lauderdale, FL 33308
TIMLE [ elete THLE MGR [ Change (37 Addition
NAME NAME S. Paul Sabga
STREET ADORESS SIRFETADDRESS | 255 §. Orange Avenue, Suite 1500
CY-SF-ZP on-s-2%  |{Orlande, FL 32801
TILE [ etete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST-20P
TME 3 pelete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2p iTY-ST- 20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Peter Sabga  03/24/2006 (954) 425-0295

MMWREWWDMW OR AUT TATIVE Dato Deytime Phone #




