2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000007114

1. Entity Name

ABS CONNECTIONS, LLC

Principal Place of Business Mailing Address

4668 32ND COURT EAST 5900 5. TAMIAMI TRAIL
BRADENTON, FL 34203 STEI
SARASOTA, FL 34231

2. Principal Place of Business 3. Mgiling Addcgss

0. oK 19319

Suite. Apt, #, etc. Suite, Apt. #, atc!

FILED
Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90023 040 ****50.00

MR A AT

01152005 Chg-LLC CR2E083 {10/03)
City & State City,& State 4. FEI Number Applied For
SARAS0 ~ 65-1098606 Not Applicatie
Zip Country Co(mtry

o

_|_5. Cenrtificate of Status Desired__

03 _ $5.00 addiional

‘Feg'Required — -

6. Name and Address of Current Registered Agent ’

7. Name and Address of New Reglstered Agent

TRACY, CATHERINE L
5900 S. TAMIAMI TRAIL
SUITE I

SARASOTA, FL 34231

M D pdher WE Lo T2 By

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

2058 Constidudivn Blvd

N SAR Aot

FL [%5%% =/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acdept

/1505

N omgamﬂmw
SIGNATURE __ % : /}/utﬂ-t—ng'/_u

fsiered Agent signature raquired when rainstating) DATE

Signatufe, typed of printed name of registered agent and Lie il applicable,

Fillng Fee is $50.00

"’ Make check payable to

Due by May 1, 2005 *_Florida Department of State ~ °
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THTLE MGRM O pelete TITLE [J Change [ Addition
NAME PINTO, FERNANDO NAME
STREETADDRESS | 4668 32ND CQURT EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34203 ChY-§1-21P
THLE J oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TITLE B ot O belate TITLE - O'change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY-ST-2P
TIE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CIy-ST- 2P
TITLE [ oelee TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Ciy-s1-2Ip
e - e O oetete TTLE - - . [Ochange [ Addition
NAME - . - NAME . )
STREET ADDRESS | . B i STREET ADDRESS
CY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

limited Fkability company or the receiver or trustee empowered 1o executa this 1

SIGNATURE.:

—%-3-05

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

Caytime Phong #




