FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000076746 01-22-2007 90149 007 ****55 00
1. Entity Nama
AAB, LLC
Principal Place of Business Mailing Address
622 N. FLAGLER DRIVE, #1201 622 N. FLAGLER DRIVE, #1201 B ﬂ ﬂ 0 4 52 0
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
e ICFA A AR T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4, FEI Number Applied For
20 - 5 L+2-8'q ! S. Not Applicable
Zp Couniry Zip Country 5. Certiicate of Status Desied XX gi-ggqa:’::‘b“a'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglistored Agent
Name -
FILINGS, INC. Lee B. Gordon, Esquire

3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33311-4132

350 Royal Palm Way #403
” “Y  palm Beach FL | _;:520@6

8. The above named enfAmsubmils this statgment 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 red
SIGNATURE . L€€, > Go/C!O’]  £%%. | ~19 -2
Sigrs! priTSd name of registiect agenl and il it apphicable {NOTE: Regisiersd Agent signatlre raquired whbn reinslating) GATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME ANDREAS, GEORGE C NAME
STREET ADDRESS | 622 N. FLAGLER DRIVE, #1201 STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33401 CITY-§T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Geiete TINE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CTy-ST-2IP
TITLE ‘ [ pelete TILE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§5-21P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S7-2P CITY-ST-2IP
TITLE O Delete TIItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

11. | hereby certity that the infonm
indicated on this reg
limited liability cq

ia supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
amcurate and thal my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

iver or trustee empowt to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—/%

SIGNATURE AND TYPED ONRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTRNE Date

Daytime Phone #

GCE~vr . C. AVYLEAS Mo e MomSese




