oo 8

) 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000047688

1. Entity Name
ABUS HALLANDALE, LLC

Principal Place of Business

: OR

Mailing Address

7
MIAMI-FL-33131

MIAMI-H—3313

0

2, Frlncipal Place of Busx ess No P.O ? /

ED-BoX ClE N0

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90044 039 ***138.75
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F é_ Not Applicable
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6 Name and Address of Curment Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen[. &r both, in the State of Florida. | am familiar with, end cept

the obligations of registered agent,

SIGNATURE

. Signature, typed or primed name of regisiered agent and titie il applicabla.

(NQTE: Registared Agenl signalure required when rainglaling}

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

DATE

b

‘ Make check payable to
Fiorlda Depanment of State R

b

B

ADDITIONSI CHANGES

9. MANAGING MEMBERS / MANAGERS 10,

TITLE MGRM O oelete TME O change {7 Addition

NAME GROSSKCPF, MANUEL NAME

STREET ADDRESS | 1200 BRICKELL AVENUE, 18TH FLOQR STREET ADDRESS

CiTY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

TLE O3 Delate TIMLE [J Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2p

TIME [ Delere TILE [ Change [ Addition

NAME NAME - S P

STREET ADDRESS STREET ADDAESS

CITY-S§1-21P CITY-ST-2IP

TIMLE , [ Detete TTE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-21P

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2IP

TILE [ Celete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET AD[RESS

CITY-87- 2P i /N CITY-ST-2IP

11. | hereby certify that the information gpili ith this filifg forfihg exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true ang4 flure shaliffave Jhe Yame legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the refei p execlij this fepolt as required by Chapier 608, Florida Statutes.

SIGNATURE: Z/y ,Z.,/? 7]

SIGNATURE AND TYPED OR PH Daylirme Phone #

A AUTHORIZED IIEPRESENT"‘ :’E




