FILED
. May 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY 5 Secretary of State

ANNUAL REPORT
05-01-2008 90023 014 ***138.75
DOCUMENT # 107000008844

1. Enlily Name

A B R ENTERPRISES, LLC

6601 LYONS ROAD 6601 LYONS ROAD

Principal Place of Business Mailing Acdress '3’0““76 02

SUITE G7 SUITE 67 R
COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073 US
Suna, Apl. e, #1C. Suha, Apt_#, aic.
" e, ApL ¥, elc 01282008  Chg-LLC CRZEQ83 (12/06)
Cily & State City & State 4. FEI Numbhar Applied For
1 RO =%>A59¥D No Applicabia
Ze Couriry o Country 8. Certificate of Status Desired () $5.00 Acdisonal
Foe Required
8. Nama and Addrass of Currant Registared Agent 7. Name and Addross of New Ragistered Agent
Name
GAL. BEN
6601 LYONS ROAD Sireat Adcress (P.Q, Box Number is Nol Acceptable)
SUITE G7
COCONUT CREEK, FL 33073
City FL I Zip Cooe
8. The aove named entity subimils ihis statement for the pupese of changing its registerad ollice o registered agent, of both, in Ihe State of Florida. | am tamiliar with, and accepl
the ooligauons of registered agent.
SIGNATURE
, bypied G (o skl T OF reiorad] agerd and ks f OO bl {NOTE: Regetered Apant wOnere recLY 0 when rersisbng) DATE
FILE NOWIH FEE 1S $138.75 Make chech payabie to
After May 1, 2008 Fee will be $538.75 Florida Dopartmaent of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TLE O change {7 Asdition
NAME GAL. BEN Hamd
STREEY ADORESS | 5300 PINE TREE ROAD SIREET ADCRESS
aty-5t-2¢ CORAL SPRINGS, FL 33087 ary-s1-oe
TNE MGRM O3 osets WE O cCange [ Aadition
NAME LIVNI, RON RAME
STREET ADDRESS | 5200 GODFREY ROAD STREET ADDRESS
oy st o CORAL SPRINGS, FL 33067 CIY-S1.2P
ILE MGRM O veiete TNE O Crange [ Addition
g ZAGURI, AVI NAME
STRET) ADORESS | 3580 PALL MALL DRIVE #1703 STREET ACDRESS
oiry-§T-2IP JACKSONVILLE, FL 32257 ory.57-2p
AL (3 Detetz niLE O change  [J Agaition
N g
STREET ADORESS STREET ADDRESS
Gry.51- 2P CoY-51- 0P
bt 3 Geters TiE 3 crange [ Aadition
NAME NAME
STREEY ADORESS STRELT ADDRESS
CITY-ST-2 CITY-S1-2P
e [ Detet TiLE O Cange [ Advition
HAME N
STREET ADDRESS STREET ADORESS
ciy .St 29 CAY.5T- 29
11. { hareby cerlify that the inlormation supplied withythis lling does nal quality tor the exemptions containea in Chapter 119, Florida Siatutes, | lurther cerity thal tha information
Ndicaled on Ihis 1Iepodl is ue and accurate and thal my signature shall have the same legak affect as il made under oalh; that t am a manaping member or manager cf tha
limitea liability company of the receiver of vusieh empowered 1o execule (his report as required by Chapter 608, Floriga Siatutes.
SIGNATURE:\/ (3¢ ?{Zﬂ//a?/
mr}ﬁ}mn TYPED OR PRINTED uu‘ or l*nmr. MEWBER, . OR AT REPRESENTATIVE Oate Deyiwne Phone ¢

A



