2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015544

1. Entity Name
A & B MANAGEMENT, LLC

Principal Place of Business

3624 NW BROWN ROAD
LAKE CITY, FL 32055

Mailing Address

3624 NW BROWN ROAD
LAKE CITY, FL 32055
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FILED
Sep 12, 2008 08:00 AM
Secretary of State

AT O

05072008No Chg-LLC

CR2E083 (12/07)

Applied For
Not Applicable

4. FEl Number
20-5224593

O $5.00 Additional

. Certi i
§. Cerlicate of Status Desired Fee Required

8. Name and Addross of Current Registored Agent

NASH, ALICE
3624 NW BROWN ROAD
LAKE CITY, FL 32055
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. | am familar with, and accept

the obligations o

OL10-o%

giglerad agent.
SIGNATURE R \Wl_M\—

Signatura, typed ar Brinled nama ol ragiaidrea agent and tile i appicable

{NOTE. Registerad Agen| signalure requitad when reinslaling) DATE

FILE NOWIit FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME NASH, ALICE

STREET ADDRESS | 3624 NW BROWN ROAD
CITY-51-2IF LAKE CITY, FL 32055

TIFLE

NAME

STREET ADDRESS
Cciny-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME e .
STREET ADDRESS oy
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e '
NAME
STREET ADDRESS .
CITY-ST-2P -
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11. | heraby cerlify that ihe information supplied with this 1iling does not qualfy for the exemplions contamned in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report 1s true and accurale and that my signature shall have the same legal effect as il made under oath. that i am a managing member or manager of the
imited habilty company or tha receiver or trustee empowerad to execule this report as required by Chapter 608. Florida Statules

B,
Auo-%. YR <ass

SIGNATURE: Q\&_‘\Q,Q J(\O\M\,

SIGNATURE AND TYPED OR PRINTED NAME OF MEMAER, OR AUTHORIZED REPRESENTATIVE

Date Daylrrg Prons ¥




