2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Mur 28,2007 8:00 am

DOCUMENT # L06000121483 -
buociertori . Secretary of State
o4 0 3 24
AB & JP ENTERPRISES, LLC 03-28-2007 90186 011 50.00
Principal Place of Businoss Mailing Address
713 EAST LAS OLAS BOULEVARD 713 EAST LAS OLAS BOULEVARD
R o ”IIN'” ||| "“l |W|Imllm "’I‘ "I’I ”ll‘ ”l“l’ll’ mu mm w ("[
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, otc. 1st MOORE CRZ2E083 (10/06)
City & Slate City & Stale 4. FEINumber Applied For
'g o gjj_y?gé Not Applicable
ap Country Zip Country 5. Corlilicale ol Slalus Desired O ?i‘gg‘l'::ﬁ;“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

STEVEN F. SQUIRE, ESQ.
625 NORTHEAST THIRD AVENUE

Strect Address (P.O. Box Number is Nol Acceptable)

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named eniity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of regislered agont.

SIGNATURE
Sgnaiure, lyned of nunled name cf regisiered agen ana uilke @ arphicabie. {NOTE: Regisigred Agent sgnalul requited whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Que By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me MGR ] Delete it [l change [ Addition .
NAME QUINN, PATRICIA A NAME
SIRFETADORESS | 713 EAST LAS OLAS BOULEVARD SIRIFTANDRISS
ChY-s1-ne FORT LAUDERDALE Fi. 33301 CINY- 81 2P
It MGR 1 pelete liflt {J Change [ Addition
NAME QUINN, PAULETTE S NAME
SIRLETADDRESS | 713 EAST LAS OLAS BOULEVARD SIHCETADDN 8%
GITY-ST-21P FORT LAUDERDALE FL 33301 ClIY-s1-Ap _
LIRS [ Delete TIHE O change [T Adddition
NAME NAMI
STREET ADDRESS STRIF [ ADDIY 35
CITY - SI-2IP CITY $1 &P
i, 1 pelete T [ Change [ Addilion
NAME NAME
SIRFEF ADDRESS SIREE] ADDRESS
CIIY-ST-7IP CITY ST.71P
NILE O Delele TILE [ change [ Adilion
NAME NAME
STREFT ADDRESS STRETTADDI 55
cIry sI-21p hasmd
e ] Dejele HIU [} Change  [J Additian
NAME NAME
STRIET ADDRESS SIRFET ADDRI S8
CITY-51- 1P CITY-$T. 71P

11. { hereby cerlily thal the information supplied wilh this filing does net qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify hal the inlormalion
indicated on this roporl is lrue and accurate and thal my signaiure shall have the same fegal efiect as if made under oalh; thal | am a managing member or manager ol the
limited liability company or lhoyeceiver or truslee empowered lo execule this reporl as required by Chapler 808, Florida Stalules.

SIGNATURE: @oc/fm B-L6—O7 CB0-Y30 7Y 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirmw Phare 4




