2004 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # L01000007114

1. Entity
ABS FONNECTIONS, LLC

02-17-2004 90192 Q42 ****50.00

2. Principal Piace of Business

Principal Place of Busingss

4668 32ND CQURT EAST
BRADENTON, FL 34203

Mailing Address
5900 S. TAMIAME TRAIL

TEI
SARASOT& FL 34231

Jaiullll

3. Mailing Address

1 CE NGO MOAGEAD AN

Suite, Apt. #, etc. Suite, Apt. ¥4, slc.

01092004  Chg.LLC CR2E083 (10/03)
City & State City & State ] 4, FEl Number Applied For
L —— _ et it b m = e e §5-1088606 - - = - S INGpapplicatie”|T T
Zip Country Zip Country - - $5.00 acditionat
8. Certilicate of Status Desired 0 Fae Required

8. Neme and Address ot Current Registored Agant

7. Name and Address of New Aegistered Agant

~5800" ST TAMIAMI TRAIL

CATHERINE L. TRACY

e T ey (CHTHER 1D E

L.

i

SARASOTA, FL 34231

. -

-~ Street A‘g@ E‘]Oodo{Nugans ~71=.c ep?bie)--—-—-} -

i

Sdt-f-z; .L

i ﬂjﬂ/@so —n

i | PR s

8 Tha abcwe!named anmy stbmt.s thig statement for rha purposa of changing its reg:stered ofﬁoe or registered agent, or both, in he State of Floerida. |am faml iar with, and accept

,1he ubhganans regisiered agenl

SIGNATURE <
- SO, ypa0 ofor b na e o eaiers sgant nd U Fapoucatie. )

' & v Filing Fee I8 $50.00
. Due by May 1, 2004

9. i MANAGING MEMBERS / MANAGERS

10, ADDITIONS /CHANGES

TITLE MGRM [ Delewe TRLE [Dcrange [ Asition
NAME PINTO, FERNANDO NAME

STREEYADDRESS | 4668 IZND COURT EAST STREET ADDRESS

oy-S1-2ip BRADENTON, FL 34203 CITY-ST-IP

13 O ceiete iTLE {Ochange [ Aaditian
HAME HAME

STREET ADDRESS STREET ADIRESS
B 22 L e — - T B N T SRR Do)
TE — T Deless THLE O change ] Addition
HAME NAME

STAEET ADDAESS STARET ADDRESS

OTY-5T-2P cy-S1-2

e Oes ") e == = Crnge— [ Addian | ==~
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1- 217 CITY-ST-2Ip

TILE ) Ogters ME ' [JChange [ Addition
HAME PR - g B NAME A -

STRERY aORESS. | T T T . STREEY ADDRESS P e r e

Ov-sT-IP imiimiee e i J OISR ’._ e ieiie b i ios o eane
WE, g o o eI A e W DL T E]ng{a SCUONY (7 T INCTIN NN LS Ao 1 | Dha-tm []Mumnn
KAME NAME

STREES ADDHESS STREET ADDRESS

(OISR S rongeiageee | LSNP T e T e T e R L

11. | hereby certify that the rnformauun supplied with this filing does not qualuly for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cartify that the information
incicated on this repon is rue ans accurate and that my signature shail have the same legal offect as it mace under cath; 1hat 1 am a managing member or managar of tha
ort as required by Chapter 608, Florida Statutes.

Lrited Lability company or the recgifer or rustee empowered tgrexecute this

SIGNATU RE:

HATURS AND TYPED OR FIGNTED Nki OF HGNMNG MANAGING MEMBER, MANAGEA. OR AUTNOARIZED RIFRESENTATIVE

2-27-0Y

Oaytme Phone &




