FILED
2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O0000007544 01-11-2008 90078 025 ***138.75
1. Entity Name
ABP PATENT HOLDINGS, LLC
Principal Place of Business Mailing Address %““““ v
1827 WRIGHT DR 1827 WRIGHT DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128 .
e e R OO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 ($2/06)
City & State City & State 4. FEI Number Applied For
06-0846942 Not Applicable
Zip Countey Zip Country 5. Ceriificate of Status Desired O ES'OD Mdiﬁonal
ee Required
B. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Namea
FOOQOTE, RICHARD W
1827 WRIGHT DR Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32128
City FL , Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature. typed or prntad name of regstered 1gent and e il appicable {NOTE: Aegustered Agent signatwe requited when remnataong) DATE

FILE NOW!!I FEE IS $138.75 Make check payableto
Aftor May 1, 2008 Fee will be $538.75 Florida Department of‘S‘)Ntate,
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
THLE .| MGR O Delele TITLE [J change  [C] Adaition
HAME AUTOMATIC BUSINESS PRODUCTS CO, INC. NAME
STREET ADORESS | 1827 WRIGHT DR STREET ADDRESS
CiTy-5T-2IF PORT ORANGE, FL 32128 CITY-5§7-2IP
TITLE 1 Deiete HILE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TINE 3 Detete TI5LE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
TILE ] Delete mie [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
THILE 7 Delere TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§T-7IP CITY-ST- 2P

11. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signalture shail have the same legal stfect as it made under oath; that | am a managing member ¢r manages of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

FoC
SIGNATURE: LW Foo / 7/06.)8? 3%-@8;~o’79f

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

Caytma Phone ¥




