2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ , FILED

DOCUMENT # LO3000046714 . - - » Mar 02 2005 08:00 AM
1. Entiy Name Secretary of State
A&BLLC.
Principal Place of Business Mailing Address
7501 S. INDIAN RIVER DRIVE 7501 5. INDIAN RIVER DRIVE
o T ”"”I“ I” II*II ”m ||m |IM IIW IH“ |’|‘| |m’ mll ”m mm m III'
2. Principal Place of Businss.s‘ - ~ 3. Mailing Address . -
Suite, Apt. #, elc, Suite, Apt #, elc. 15t MOORE CRzE083 (10’04)
City & Sale City & State ' “T 4. Fol Namber Apphed For
| B 81-0639821 ot At
e Country Zip Country 5. Certificate of Status Desired ) $5.00 additionat
B Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent -

Name

?%YéﬁﬁgTZNDRNER DRIVE Street Address (P.O. Bax Number is NotAcéepfable] - —
FORT PIERCE FL. 34982 '

City FL f leCode —

2. The above named entity submits Tis staternert for the purpose of changing |ts regi stered office or reglstered agent, or both, in the State of Flarida. { am famiiiar with, and accept
the chiigations of registerad agent.

SIGNATURE - - - : - S e e

Signatura, lyped o prinled name of regsierad agant and bit's ¢ applcable i (NOTE Registared Agenl signatire requirad whan remsiating) DATF. e
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May1,2008 . = .
5. MANAGING MEMBERS | MANAGERS . I o e _ ADDITIONG, CHANGES -
IHLE MGRM O peicte fITLE ] Change [ Addition
NAME GRAY, HARRY D MAME
SIREET ADDRESS ) 7501 S. INDIAN RIVER DRIVE SIREET ADDRESS
CITY-31. 217 FORT PIERCE FL 34582 } GITY-57-21P i
1IE MGRM [ petete TiLE [ Change T Addilion
NeE GRAY, LILLIAN M NAME
SIREET ADDRESS 1 7501 S. INDIAN RIVER DRIVE STREET ADDRESS
CITY- 5T-21P FORT PIERCEFL 34882 e i = CITY-ST-2IP L , T
i 3 peete iF UOO0O02452GT ) Sreme L Adtiton
PO VNP s eSS e 13/02/05-0005-011 50.00 -
SIREE! ADDRESS STREET AQDRESS
CITY-57-2IP B N CITY-3T- 2P i _
TiLE . T pelete Lk ] Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY . §1- 7P CITY-ST-2F , _ )
TITLE O Delete T [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
oY ST 2P Y ST- 7P
TLE [ Dalete 111LE [ change [ Addition
NAME RANE
STREEY ADDRESS SIREET ADDRESS
Y- §1-2P i CilY-ST-21P

11. | hereby certify that the informazion supplied wmh this filing does net gualify for the exemption stated in Section 1 {9.Q7(3)(i}, F!onda Statutes. | further cartzfy that the |nformanon
indicated on this repert is rue and accurate and that my signature shall have the same legal eltect as 1t made under oath; that | a managing member or manager of the
limited liability company or the re ewer or trustee empowered o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: / f 4!:1 — | 137 0) 172 %11590

smnnrunsi‘wn Tw;éT }ﬁmmzn NAME OF SIGNG MaNaEiG memBER, WANAGTR, OR AUTHORIZED REPRCSENTATIVE Data Dayvme Phene & . _




