P FILED

2008 LIMITED LIABILITY COMPANY May 15,2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000110662 05-15-2008 90080 026 ***138.75
1. Enlity Nama
ABRASHOFF ENTERPRISES, LLC
Principal Place ol Busingss Mailing Address
284 BAL BAY DRIVE 284 BAL BAY DRIVE
APT 27 ) APT 24
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
T e [ e UYWMDY AT
1415 WEST 24TH STREET C/0 CALER DONTEN LEVINE
Sure. Apt. #. elc. Suite, Apt. #, elc .
04232008 -
505 S FLAGLER DR, STE 900 Cho-LlC CRaEDSA (12/06)

City & Slate Cily & Stale 4. FEI Number Applied For
MIAMI BEACH, FL WEST PALM BEACH, FL 26-1338676 Not Appiicable
3 ;1;40—45 - Couniry 3 33?() 1-5948 Counuy 5. Certificate of Stetus Desired Oa Ei'ggqm:’::'""a'

8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
ABRASHOFF, DONALD M ABRASHOFF, DONALD M.
Straet Address (P.O. Box Number is Not Acceptable)
284 BALBAYDRIVE . 1415 WEST 24TH STREET

BAL HARBOUR, FL 3315

MiaMTI BEACH, FL FL p315%85 4522

8. The above named enlily submils this slatement for the purpese ol changing i1s registerad ollice or registered agant. or both, in the State of Florida. | am familiar with, and accenl
the obligations ¢f registered agent

SIGNATURE
Signuiue iyoed o qmled ~ame ol rey sie-ed age i and 1dle 4 agohcaoly NQIE Hegstewd Agueit sigiala's ‘egared wiest fennislaling) DAIE

FILE NOW!!! FEE S $138.75 i . " Make chack payable to .
After May 1; 2008 Fee will he $538.75 . Florida Department of State. "~ * !
g. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS /CHANGES
1nLE MGR - - Ooeket ik E} Change  [C] Addilion
NAME WENZEL, PETER - ' NAML
SiRet| ADDAESS | 284 BAL BAY DRIVE : sietiaoomess | 1415 WEST 24TH STREET
Ciy-st ap BAL HARBOUR, FL 33154 ' Ly s1 e MIAMI BEACH, FL 33140-4522
itk [J pekte me * PRESIDENT Clchenge  JKJ Addition
NAME ’ NAME ABRASHOFF, DONALD M.
SI8LE] ADDRESS sIReel aD0AESS (1415 WEST 24TH STREET
oir §iap v st & IMIAMI .BEACH, FL 33140-4522
Lk 71 Delete 1Lt O Change [ Addition
HAME NAME
SIHEE | ADDRESS SIREE | ADOHESS
CliY S| 4P iy S AP
WL O pelete iLt {JcChange [ Addition
NAME NAME
SIREET ADDRESS S18tE | ADURESS
CuiY Sf.aP CiY SI (P
L ) Delete e [ Change [ Acdition
NAME NAME
518EE] ADORESS SIREE | ADDRESS
CilY Sl 4P Cily St P
nitt {J oetete Lt [Jchange [ Adgition
NAME NAME
SIREE| ADDRESS SIREET ADURLSS
oY S1-41P Cily st a@

11. | hereby cerlily that the information supplied with thrs filing does not qualily lor the exemptions containad in Chapter 112, Flonda Slatutes. | turther certiy thal the inlormation
indicated an this report is rue and accurale and thatl my signature shafl hava the same legal effect as il made under oath, that | am a managing member or manage of the
limiled liability company or the receverfor Llustee empowerad 1o execute this iBport as 1equired by Chapler 608, Fionde Slatutes

sionarore: el M. 026/5?]44,‘/070& g

BIGNATUREAND TYPED OR PRINTED NAME OF BAGNING MANAGING uEuiEf. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Uaytnres Pigees #




