_~ 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # 103000046714

1. Entity Name

A&BLLC.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90195 Q37 ****50.00

Principal Place of Business

7501 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34982

Mailing Address

7501 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34982

2. Principal Place of Business 3. Mailing Address

M

IR

Suite, Apt. #. etc. Sulte, Apt. #, etc.

MOORE CR2EQ083 (11/03)

City & State City & State 4. FEI Nugber Applied For
ﬁ - Ub’.)"fl’ Not Applicable
i Count £ Count iti
b Lntry P ountry 5. Certificate of Status Desired O $5’00 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

" GRAY, HARRY D '~

7501 S. INDIAN RIVER DRIVE

Sireet Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered
the obiigations of registered agent.

office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
Signature, typed or printed name of registared agent and titte  apphcable. (NOTE: Registered Agent signature required when reinsiaing) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
me MGRM ’ [T oetete e Ccrange [ Addition
NAME GRAY, HARRY D NAME
STREET ADDRESS [ 7501 S. INDIAN RIVER DRIVE STREET ADDRESS
CeTy-ST-21p FORT PIERCE FL 34982 CITY-$T-1iF
HILE MGRM [ pelete TIME [Jchange [ Agdition
NAME GRAY, LILLIAN M NAME
STREET ADORESS {7501 S. INDIAN RIVER DRIVE STREET ADDRESS
EITY-SF-2P FORT PIERCE FL 34882 CITY-ST-2IP
WILE [ Defete TITLE O Change [ Addition
NAME . e - = e el NAME _ _ - - _ i e e = - I
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P
TE [ Delete TIME [ changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M Delats TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CiTY-§7- 71
TME £ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crme-s1-2P BTy - ST-21P

11. ¢ hereby cerify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as i made under cath; that | am a managing member or manager of the

limitad Yiability company or thegreceiver ar trustes e

i/AéA ﬂ\ Y ax)

SIGNATURE:

wered (o execute this report as required by Chapter 608, Florida Statutes.

a//m‘/m[/( Biluy

SIGNATW

Avfw&h’o‘ﬁ PRINTED NAME 01 ?ﬂ’mﬁe nmi?t'i

IG ME;IEEH. MANAGER, OR AUTHGRIZED REPRESENTETIVE

¥y

f Date l

Daytme Phone &




