FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L00000008136 04-30-2007 90076 007 ****50.00

1. Entity Name

ABACO PROPERTIES, LLC

Principal Place of Business Mailing Address
290 N. CLYDE MORRIS BLVD., SUITE 2B 290 N. CLYDE MORRIS BLVD., SUITE 2B
(ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e e I

(89p LOEA Al

uite, JApt. #, etc. Suite, Apd. #, efc.
sgl/\ ‘;RD 5Ut¥é 330 04242007 Chg-LLC CR2E083 (12/06)

City & Ftate ity & Stafe 4. FEI Number Applied For
| rI‘E’AA 6@1\(}\ .‘FL MD/\& 69:]{"/1. F—L 59-3668792 Nat Applicable

Bﬁ q Cotj)r{‘ig A’ jﬁﬁq CGJF%WA §. Certificate of Status Desired (] I§aseg£q Lﬁdr:c:mnal

o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoent
Name
RUST, JAMES Wi - le\m("(ﬂﬂY S
280 N. CLYDE MORRIS BLVD., SUITE 2B rae ress . X NUMpREr 18 Not Agtepigble
ORMOND BEACH, FL 32174 jédﬁ A 'ﬁiuj" A%"jo B0

bl L FL

8. The above named entity submits 1his statement for the purpose of changing ils registered oific@egislered agent, or poth, in the State of Florida. | am familiar with, and accent

the obligations of registered agpnt.
— .
SIGNATURE M/-ﬂ =rmey P LE‘ $-X1-07
Sigratgre, poriia name of registered agent and lite it applcabie, (NOYE: Aegisterad Agent signature required when rainsiating) OATE

1
-._ Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE P . 1 pelete TIMLE & o I&Change [ Addition
NAME RUST, JAMES W DPM NAME US( ) QAS' '(6
STREET ADDRESS | 280 CLYDE MORRIS BLVD. B2 STREET ADDRESS lgq :‘ﬁé"‘ 6 \Ut( St J-SO
T2 | ORMOND BEACH, FL 32174 arstze | DAATINA %@\({\ !,FZ_, 2211
TIME v [ pelete TMLE ) RChanpe [ Addition
NavE SHIELDS, GARY N DPM NAME Shie Qﬁz
STREET ADDRESS | 260 CLYDE MORRIS BLVD. B2 smesr oess | (8GO CPGA (u:( St 230
cmv-st72P | ORMOND BEACH, FL 32174 CITY-S1-2p AA é‘}w £ 2a\n
TILE [ pelete TILE <J ' [J change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Chry-ST-2IP ciry-S1-29
TIME [ Delete TITLE [ CGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-81-2P
TILE [ Detete TITLE [ change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-§1-2P
TITLE O pelete TITLE [ change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-§1-2IP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
") !
SIGNATURE: ,Ai w”@/&‘~ nesld U0-07 Kb S8 4qa

BIGNATURE AND TYPED fR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date Daytime Phone #




