L T FILED

Mar 19, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT - 02-11-2008 90134 015 ***138.75

DOCUMENT #L07000012024

1. Entity Name
ABE I, LLC

Principal Place of meess Mailing Address ' 3 “ “ 0 25 “ l

1160 5. ROGERS CIRCLE 1160 S. ROGERS CIRCLE
SUITE 2 SUITE 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487 N
corpeheCrle | 7662 { aparacheGele
ito, A ite, LA
Suio, Apt. " . Sulto. Apt. . elc. 01292008  Cng-LLC CR2E083 (12/06)
ty & Sale r=iily & Slaie 4, FELRRam Applied For
_b Q@{Z’ \ ﬁz— &Z{ RQ tL-' d‘bge%‘l l 8("1% Not Applicable
\ 4 . $5.00 acarionat .
5();55 cw S B_ &5035 wg‘ A' 5. Cerlificate of Status Desired [J Foo Requirod
- -‘--6 ‘Mama.and Addroxs of Current Asgislered Agent-—— — - — _|__ = =2 V..Hamw and Auidroas of Nuw.Registered Agant = - =" — - | oot oy
Nang
SOLOMON, MARC !
1160 S. ROGERS CIRCLE. Sireat Address (P.O. Box Numbaer is Not Accaplable)
SUITE 2 .
BOCA RATON, FL 33487 °
. . Ciy FL I Zip Code
B. The above named srilify submits Inis slalament far (ha purpasa of changing its ragistered ofiice or regisiered agent, or both, in tha State of Roriga. 1 am tamiliar with, and accept
Iha obigations of regisiered agan!.
SIGNATURE -
. DD OF DN NTH OF (SR b SOIT 400 MR @ ADOM STl ENOTE, RAGmia 0! AQurd 43 whrd recumed w+or ronslabng | DAIE
FILE NOWIIl FEE 1S '$138.75 - Moke check payableto
Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stats -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THIE MGRM 0 ek e [ Change ] Acdition
NAME SOLOMON, AL 1AME
STREET ADORESS | 550 S.E. MIZNER BLVD., STE. 811 STRELT ADCRESS
CITY-5T-2P BOCA RATON, FL 33432 Gir-sk-he
TINLE MGRM [ Delee nit Ocrnge [ Addilion
NAME GOTTLIEB. BARRY NAME
STREET AGORESS | 7682 LACORNICHE CIRCLE SIREE] ADDRESS
Cily-57-ap BOCA RATON, FL 33433 ClFy-51-21¢
g MGRM 3 Detete LTS [ Change [ Addition
we ___LKRAVITZ EDWARD _ I (LU
SIREET ADORESS | 7690 LACORNICHE CIRCLE SIREE] ADDRESS - - - aen
T STIP BOCA RATON, FL 33433 LD
1ILE [ Desere e [Jchange  [J Aadition )
KAME NaMt
STREET ADORESS SIRELT ADDRESS
CITY-51-2P ciy-Sk-ne
me [ Deteia ThE O Chamge (7 Addition
MR NANE
SIREET ADDAESS SIREE| ADLARSS
=t B B cny-si-ae
LILE O Desere fime O Crangs ] addition
RAME NAME
STREET ADDRESS. SIRET AOGRESS
Ciry-§1-07 cery-si-ap
11. | heraby Gerlily Lhal ihe information supplied with this kiing does not qualify for 1ha sxempunns contained in Chapter 119, Florida Statules. | luriher cerlity thal tha information
Indicated on ihis reporl is true and accurate and thal my signatwe shall have the sama legal alfect as it inade under calh: that | am a managing member or managw of the
limited liability company of (ha recaiver of lrusise empowered (o execuls this repon as required by Chapter 608, Florda Statutes.
@:——\ 2. / / (
SIGNATURE: _<« — o
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMOER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytee Prone &




