. FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 05000075649 02-06-2006 90174 047 ****50.00
1. Entity Name
A & B ASSOCIATES, LLC
Principal Place of Businass Mailing Address
318 ALHAMBRA CIRCLE 318 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. 4, etc, Suite, Apt. #, etc.
wie, ApL. 4. ote wie. AL gl 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3249098 Not Applicable
ap Country ap Country §. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ATRIUM REGISTERED AGENTS, INC,
1500 SAN REMO AVE.. SUITE 125 Street Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE .
- . Signature, yped of printed me:e of regisierad agam and ttie it appicabie (NOTE: Regiswred Agent sigrature required when reinstaling) DATE
e
Filing Fae is $50.00° Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIMLE MGR w3k Delele TITLE [ change [ Adition
HAME HERRERA, EDWIN M.D. NAME
STREET ADDRESS | 318 ALHAMBRA CIRCLE STREET ADDRESS
CITy-53-2IF CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE MGR X )&omte TITLE [ change [ Addition
NAME KATZ, STANLEY M.D. NAME
STREETADDRESS | 318 ALHAMBRA CIRCLE STREET ADORESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-ST-21P
TILE O oelete VMLE MGR O Change 33 Addition
it - KENDALL, M.ELENA
STREET AGDRESS STREET ADDRESS 318 Alham ra Clrc%
CTY-5T-7P CITY-§1-2IP Coral Gables, %1 34
TITLE T Detate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; ﬁ CITY-$T-21P
11. | hereby certify that the information supplied with t ; fiﬁ_v"’mg dods not quidlify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repont is true and accurate and jhat Fry sigrature shall have the same legal effect as if made under cath; that { am a managing membef or manager of the
limited liability company or the receiver or trusteé empowerdd to exegjite this report as required by Chapter 608, Florida Statutes.
7/ .
i
SIGNA11'URE: Ay
\SIGNATURE AND TYPED OR PRINTED NAKF OF, smrfns GING WEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Oate / / 4 Daytime Phona &

\_/VV”/ //



