FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000117131 04-13-2006 90042 013 ****50,00

1. Entity Name

ABC TIMES THREE, LLC

Frincipal Place of Businass Mailing Address -~ 7 (/{bb%
C/0 MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES
/.

13 S.W. 7TH STREET 13 S.W. 7TH STREET
MIAMI, FL 337130 US MIAMI, FL 33130 US
Suite, Apt. #, etc. Suite, Apl. #, elc,
P Lk, Ap 02062006  Chg-LLC CR2E083 (11/05)
City & State City & Stals 4. FEl Number . Applied For
Not et opgl IE'_A -Q:r( Not Applicable
Zi i iti
P Country Zip Couniry 5, Carificate of Status Desired ] 55'00 ﬁfdduuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATTERNER, MICHAEL
C/O MICHAEL LATTERNER & ASSOCIATES Street Address (P.0O. Box Number is Not Acceplable)
13 SW. 7TH STREET
MIAMI, FL 33130
City FL ‘ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed or printed name of regsiered agen: and e It appkcable. (NOTE: Registered Agent signature required when resnstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florlda Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oetete NILE (7 Change {3 Addilion
NAME LATTERNER. MICHAEL HAME
STREETADORESS | 13 SW. 7TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33130 CITY-5T-2IP
TITLE MGR O Delste TILE [0 Changa  [C] Addition
NAME ROSEN, WAYNE NAME
STREET ADDRESS | 277 GALEON CT. STREET ADDRESS
CITY-ST-21 CORAL GABLES, FL 33143 CITY-ST-2IP
TITLE O pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-11F oY -§1-21P
e O pelete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTy-ST-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IF
TITLE [ Detele TITLE [ Change [ Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CIry-ST-2IP CITY-S1-2IP
11. | hereby certify thal the informatipa 5 Aot qualily for the axemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is trug-aind & sephall have tha same lagal effect as if made under oath: that | am 2 managing member or manager of the
limited liability company of #w pHhacuts this report as required by Chapter 808, Fiorida Statutes
SIGNATURE: __, 4506 DS-3>- v
SIGNATURE A P W G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Prone #




