2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 28, 2007 08:00 AM
Secretary of State

DOCUMENT # L05000054835 —-

1. Entily Name

1830 ABBEY ROAD, LLC

Principal Place of Businoss

93 CLEVELAND ROAD
lL-JgKE WORTH FL 33467

Mailing Address
93 CLEVELAND ROAD

e AR AR

2. Principal Place ol Business - No PO. Box # 3. Mailing Address
Suite, Apl. #, ale, Suito, Apl. #. olc. 1st MOORE CR2E083 (10!’06)
City & Stalo City & Slate 4, FEI Number Applied For
76'0794277 Not Applicable
= -
b Counlry Zip Country 5. Ccriilicale of Stalus Desired [} $5.00 Addtional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOGA, DANIEL

93 CLEVELAND ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL | Zip Code

8, The abova named entity submits this statement for the purpose of changing ils registored office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pnntad name ol registersd agant and itk f applcable. (NOTE: Regrstured Agen! signaturg raqured whan renstating) DATE

FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Florida Department of State

Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGRM 1 polate meE [ Change  {_] Additien
RAME BOGA, DANIEL NAME
SIRTET ADDRESS | 93 CLEVELAND ROAD SIAEET ADDRESS
CIY-S1-2P | LAKE WORTH FL 33467 CIN-S1- 2P
TITE [T betete TILE [Dchange [T Addition
NAMT NAME HOONN0ES1241
STRILT ADDRESS SIRTE] ADDRESS O30 A0 T-30045-0150 50,00
CITY-S1-21P clry-S1-2P
T O pelete TF (JChange ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
£UY-ST1-7iP GITY-ST-2P
THILE T Delete TIIE ] change [ Addition
NAME, NAME
STREET ADDRE S STREET ADDHESS
CIiY-SI- P CITY-SI-ZIP
e [ pelete TITLE O change [ Addition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-S8¥-2IP CITY-S1-21P
TIE [ Delate ILe [ change [ Addilion
NAME NAME
STREET ADDRLSS STRLET ARDRESS
CITY-S1-2IP CHY-51-2P

11. | hereby cerlify thal the information supplied with this filing doas not qually for the exemnticns gonlained in Soction 119, Florida Statules. | further carlify that the information
indicated on this report is rue and accurate and that my signature shall have the samao togal effect as it made under oath: that | am a managing memboer or manager of the
timited liabitrty company or the raceiver gfliruslec empowerad Lo exocute this report as reguired by Chapler 608, Florida Statulos.

7
SIGNATURE: /;'f

SIGNATURE AND [YPED OR PRINTED NAME OF SIGNING MANA

Daybme Pnone &

MEMBER. R. OR AUTHORIZED REPRESENTATIVE




