7 LIMITED LIABILITY COMPANY FILED
2007 LIM NNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # L06000102026 ecretary of State
1. Entity Name 04-30-2007 90038 034 ****50.00
ABDALE REALTY, LLC
Frincipal Place of Business Mailing Address
20808 BISCAYNE BLVD. 20808 BISCAYNE BLYD.
AVENTURA, FL 33180 AVENTURA, FL 33180
‘ | r
2. Principal Place of Business - No P.O. Box # 3. Maiing Address ! Ti ! J
Suite, Apt. #, elc. Suite. Apt. ¥, etc. 04262007 Chg-LLC CRZE083 {(12/06)
City & State City & State 4. FE| Number Applied For
. 22830777 ot Appicae
Zip Country op Couniry 5. Cestiiicate of Status Desvec ~ [J E:ggqm""r::““'
8. Name and Address of Current Registerod Agont 7. Nameo and A of New Reg Agort
Name
TEMKIN, RONALD E
616 ATLANIC SHORES BLVD.. SUITE A Streat Address (F.C. Box Number is Not Acceptable}
HALLANDALE BEACH, FL 33009
o FL | o

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

SIGNATURE

ot O (ot ol ageru mnd tae if applicabie. {NOTE: Agent rocpmnec wiy DATE

Fll Fee s 350 Make check payabie to

May 1, 2007 Florida Departrnent of State
9. MANAGING MEMBERS I MANAGERS 10. ADDFIONS/CHANGES
TME MGRM [ petete Tne [Jcrange [ Addition
RANE ABDALE, BETTY . NAME
STREET ADORESS | 20808 BISCAYNE BLVD. STHEET ADDAESS
CITY.ST-ZP AVENTURA, FL 33180 Ciy-si-2P
e [ Desete TIME [ change [ Aadition
NAME NAME,
STREET ADDRESS STREET ADDELSS
CITY-ST-2P CY-ST-2P
E [ ekt TLE O] Chage ] Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CTY-ST-2P orY-SI- 7P
TME O dete TE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2P
TITLE {0 pekete TE I Gtange [ Addition
NAME RAME
STHEET ADIKIESS STREET ADDRESS
CTY-ST-2F oTY-S1-2P
TME O peete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-2P

11. | hereby certify that the information supplied with s filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cestify that the information
ingicated on this report is true and accurate and that my signature shall have the same legat effect as it made unders oath; that | am a managing member of manager of the
Timited liabifity compay or oF empowered ko execute this report as required by Chapter 808, Forida Stattes.

I X-07 G5 957 T2

BORATSE R0 TYPED DR PRRIED NAME OF on Daytrne Phone #




