2005 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # Looooooo13§1

1. Entity Name

AAABCO, LLC

ANNUAL REPORT (AH)

May 09, 2005 08:00 AV
Secretary of State

Principal Placg of Business

777 NORTH EAST HARBOR DR.
BOCA RATON FL 33431

T TMiling Address

P.Q. BOX 212349

ROYAL PALM BEACH FL 33421

N

2 Principal Flace of Business

{2 Mailing Address

Suite, Apt #, et

Buite, Apt, #. ele.

ABBOTT, ARTHUR C
777 NORTH EAST HARBOR DRIVE
BOCA RATON FL 33431

I 1st MOORE CR2E083 (10/04)
City & State — - - Cliy & State 4. FE| Number ~ Applied For
23-3071933 Not Applicable
z Cou C ' aditi
P Ry Zi ountry 5. Certificate of Stawss Desied [ 39400 Additional
Fee Required
6. Name and=ﬁdriss of Current Registered Agent 7. Mame and Address of New Begistersd Agent
. = Name i

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

City

FL

Zip Code

the obiigations of registered agent.

8. The above named entity subsits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE s -
Signoture, typad ot pr'ﬁ\gd nema of ragsrated sgord and tifle £ apphoable NOTE Ragislered Agant agnature reguitad when lsmlalmgl DETE
- == E AN SR £ R ko AT e )
“ELEROWN! FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2005
g, =MANAGING MEMBERS /MANAGERS ] 10, ADDITIONS/CHANGES
Pms MGRM — - 7 Delets ‘ e T Change L] Addition
NaMi ABBCTT, ARTHURC NAME
SIRECT ADORESS { 777 NE HARBOUR DR STREET ADRRESS
are-si-ZP JBOCA RATON FL 33431 Ty -$5- 2Ip
me - e T Delete e : [ change [ Adaition
Nt NAME UOODO02E5138
STRTET ADDRESS STREFE ADDRESS 0503/ 0580027012 50,00
GiTr ST 2P CY-§T. 7P
TIE Cloeste . § e [ Changs L Addiion
LIANIE AAME
STRECT ADDRESS STREE T ADDRESS
oy 31-2im CITY-S1-2F
TLE T 7 Deete e [T change [ Addfion
N N
SIREET ADDRESS SIRFET AQORESS
eIy ST 7P H CY-sl-ZF
THTLE T ) T O paizte LE ] Change  [_J Addition
PANE NAME
STAEET ADDRESS STREET ADGRESS
Ty -51-2P CITY-ST- 1P
TIILE o o 7 Delete THHE B [Jchange [ Addition
NAME NAME
STRECT ADDRESS _ STREET ADDRESS
GiTy- 55 2P B i City S8-2P L

11. ! hTereby cartify that theRformation supplied with this fi filing does not Gualify for the exempticn stated in Section 119, o7 7}, Florida Statutes | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the sams iegal effect as if made under oath, that | am a managing member or manager of the
limited liability companyTor the receiver or rrustée empowered to execute this report as required by Chaptler 608, Florida Statutes

SIGNATURE: M&J@D@H’ (N ﬁf\\)ﬂlwfb Moot 5} )DS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBTH

AGER RAUTHOR!ZEG REPRESENTA'H

Dara

T — N

Davlm Phens #



