2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000117131

1. Entity Nama
ABC TIMES THREE, LLC

Principal Place ¢f Business Mailing Address

C/0 MICHAEL LATTERNER & ASSOCIATES C/0 MICHAEL LATTERNER & ASSOCIATES
13 SW. 7TH STREET 13 SW. 7TH STREET

MIAMI FL 33130 US MIAMI, FL 33130 US
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4. FEi Number Applied For
NOT APPLICABLE Nat Applicabla
$5.00 Additional

5. Cartificate of Status Desired a
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LATTERNER, MICHAEL
C/O MICHAEL LATTERNER & ASSOCIATES
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agsnt.

SIGNATURE

Signeture, lyped or printed nama of (egistared agent and fille H applicable. {NCTE Regisiernd Aganl signature required when reinslating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LATTERNER, MICHAEL

STREET ADDRESS | 13 S.W., 7TH STREET
CITy-ST-2P MIAMI, FL 33130
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11. | hereby cartify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certly that the information
indicated on this report is true and agcurate and that my signatypeBhall have the same legal effect as if mada under oath; that | am a managing member or manager of the
Hste paulg this repert as required by Crnapter 608, Florida Statutes.
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SIGNATUR S T — Haalon oS- AN2.106lL

[t
SIGNATUR NAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytirne Pnana #

Feb 15,2007 08:00 AN
Secretary of State




