y ray.ra’
. Aug 13,2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY 08-13-2007 90047 002 ***50.00
ANNUAL REPORT

1. Entity Mama
ABC COMPANY LLC
Principal Place of Business Mailing Address 6 0 0 5 4 71 ?
9500 SOUTH DADELAND BLVD., SUITE 300 46 STATE STREET, 3RD FLOOR '
MIAMI, FL 33156 ALBANY, NY 12207
Suite, Apt. #, etc. Suite, Apt. #, stc.
P p 06212007 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For
[Not Applicable
Zi Count Zi Count m
P uniry " ountry 5, Certificate of Status Desired (] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGC FILING & SEARCH SERVICES, INC.
1574 VILLAGE SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE. 100
TALLAHASSEE, FL 32309
’ 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or pnnted nare of ragistesed agen: ana ttle f applicable {NOTE Registerea Agen! sighature required when rainstaung) DATE
‘Filing Fee is $50.00 Make check payable-to — .
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR ([ Detete TITLE O crange ] Addition
NAME TOWERS MANAGEMENT GROUP SA NAME
STREET ADDRESS | 60 MARKET SQUAREQ‘*P.O. BOX 364 STREET ADDRESS
CmY-$T- 1P BELIZE GITY, BELIZE. CITY-ST- 2
TIME oL [ petete TTLE O change [ Addition
NAME FEAEY-] NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P - LTy -57-21P
ME £ etete TILE Ol change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP Cify-ST-2IP
TMLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-ST-2IP CY-sT-24P
TITLE O pelete TITLE 7 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE [ pelee TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIryY-sT-2IP
11. I hereby certify that the information supplied iling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate dnd that my wgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or rugtee smpoweredto execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: - ___ . 7/¢/0N
SIGNATURE AND TYPED HIN G MEMAER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




