. 2007 LIMITED LIABILITY COMPANY-- -..
ANNUAL REPORT FILED

DOCUMENT # L05000108248 Apr 23,2007 08:00 A

1. Entity Name
e E 26, LLG Secretary of State

I

Frincipal Place of Business Maiting Address
4434 N. BAY ROAD 4434 N. BAY ROAD
MIAMI BEACH, FL 33180 MiAMI BEACH, FL 33180
: ~ S e S | 04032007No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE . - I~ Fopleate
k S A ) . = -- e 7' co 7 20-3778944 Nol Applicable

o . $5.00 Additional
R _ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Ragistared Agent :

BLODIG, GREGORY J R AAIDTE
100 W. CYPRESS CREEK ROAD, SUITE 700 . DO NOT WR'TE

FORT LAUDERDALE, FL 33309 | : : |NTH|S 'SPACE\ :

< oal F

8. The above named entity submits this staternent for the purpose of changing its registered office or ragistared agant, or both. in the State of Florida, t+ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o punted nama ol regrsierad agent and Lue If apphcable (NOTE: Regisiored Agent signature requirsd when ranstaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS o

TILE MGR S o
NAME ABA 26 MANAGEMENT CORPORATION L
STREET ADDRESS | 4434 N. BAY ROAD

CITY-§7-2P MiAMI BEACH, FL 33180 : : Y IED!1DIii'i??' ™
. : B AR RNt e
e ST s02/0T-80124

b |
f, ,
=gy =0.00
NAME ‘ 1 S
SYREET ADDRESS e
CITY-ST-2P L .

Sy

EE TN Lt e w

TITLE C e
NAME h o

S . DONOT WRITE

NAME
STREET ADDRESS
ITY-§T-2P AERI

. INTHIS SPACE

B N . PR . . [

TMLE R ceto

NAME . . e
STREET ADBAESS o

CITY-ST-2IP -

THILE . . i . e
we L - . : A X
STREET ADDRESS
CITY-ST-ZIP

lied with Lhis filing does not qualify for the exemptions comainad in Chapter 119, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | em a managing member or manager of tha
or lrustee empowered g exacute this report as raquired by Chapler 808, Florida Statules

SIGNATURE: "‘N\D’) 3647 bF-00 ¢

BIGNATURE AND TYPED OR PRII&ED NAME OF SIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

11. | hereby certify that the informati
indicated on this report is true a|
limited liability company or the gfceiv




