FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 106000008016 02-09-2007 90071 031 ****50.00
1. Entity Name
ABIDA ASSOCIATES, LLC
Principal Place of Business Mailing Address DQUVLX X &Y
C/0 ABIDA MANAGEMENT, LLC C/0 ABIDA MANAGEMENT, LLC
45 N. STATION PLAZA, SUITE #315 45 N. STATION PLAZA, SUITE #315
GREAT NECK, NY 11021 GREAT NECK, NY 11021
S W O

Suite, Apt. #, elc. Suite, Apt. #, elc. 01302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apptied For

58-1586680 Not Applicable
Zip Countty Zp Country 6. Certificate of Status Desired | §5.00 Additional
. e8a Raquired
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DR'VE, SU'TE 4 Streat Address (P.O. Box Number is Not Acceplable}
WESTON, FL 33331 v

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and lite il applicabie, (NOTE: Ragisiered agent signatura raguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O peleie TITLE [ Change [ Addition
HAME ABIDA MANAGEMENT, LLC NAME
STREET ADDRESS | 45 N, STATION PLAZA, SUITE 315 STREET ADDRESS
CITY-ST-ZIP GREAT NECK, NY 11021 CITY-S5-2iP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-51-217
TILE O Desete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S1-21P
TIME O Delete THLE ) [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TTLE (] Ghange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-8T-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for, xemptions contained in Chapter 119, Floriga Statutes. | further certity that the Information
indicated on this report is true al ccural | my-signature shail n same legai effect as il made under oath; that | am a managing member or manager of the
limited kability company or the eiver opru %\iered to execyie thiereport as required by Chapter 608, Florida Statutes.

SIGNATURE: // /6/7

“
SIGNATURE MPEWR}ﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #
4




