FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000007544 Xy 01-18-2007 90017 013 ****50.00

1. Entity Name

ABP PATENT HOLDINGS, LLC

Principal Place of Businass Mailing Address
1531 AIRWAY CIRCLE 1531 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
S e 1 (WA RRER I
"I T Wredr DBVE 7 _LpiGar DRAVE
Suile, Apl. 4, elc. Sune,Apl. #, elc. 01152007 Chg-LLE CR2EDS3 (12/08)
Cit Slale Stale 4. FE| Number Applied For

@Q/}A/G-E Fir &MA&E i | 06-0846942 Not Applicable

ip 5 > g ng-l 4 5 2158 Country S‘ A_ 5. Cerlilicate of Staws Desired [ Ei'gguf;:’:‘;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOOTE, RICHARD W Loane) Foo £, Picrary L)

t/ ree ress (P.C. Box Number is No eptable
: sl r Gl o | IS R e vE
B 351001 .
P C“y‘[/a 2___}_ [’)ﬁ/}"ﬁ/d:g FL l le%de}/a?

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept

the obllgatlon%eglstered age% /
SIGNATURE ¥ ey Ye /27

Signature., tyoed or printed name of regisiered agent and uile If applcable (NOTE Registered Agent signature required when feinsiatmg) 33

Filing Fee is $50.00 Make check payahle to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MerR DR/ PrEs . ] Detete TIILE DIN E (3_/ 7 &Sy DEA// [Jchange [ Addilicn
NAME AUTOMATIC BUSINESS PRODUCTS CO, INC, D NAME gyﬂm4_T_c EJS Py FKﬂDUC?S C‘J f/C.
STREET ADDRESS | 45 TAIRWAY. CIRCLE F537 w/hic-dT R, | smeer anoress /’g 27 W7 £ P
CTY-SLIP | NENV SMYRNABEAGH-FL.32168 foor (RAME, /LY orvsize ,él/-}- Gl Fe 35,08
T O oelei 27 | e [ Change () Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
INLE O Detete INLE [ cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
NLE [] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZP CITY-51-2F
TITLE [ verete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-21F
TITLE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. ! hereby caertify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shali have the same legal effect as it made under gath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: &Z W 40&9— // 6/07 FrbbE3 -5785|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Paone W




