2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # L01000008990 ecretary of State
1. Entity N
ity Hame 04-22-2004 90351 031 ****55.00

ABACO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE LiUJIURRY
MOUNT DORA FL 32757 MOUNT DORA FL 32757 .

Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FEI Number Applied For

65-1114592 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired w\ ?ese-gt?q Srd;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggﬁl'rl_lm%%bwg‘%ﬁjlﬁg Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757

City FL Zio Code

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

SIGNATURE
Sgnaiure. typed or printed name of registered agent and titte of applicable. (NOTE. Fegisterod Agent signature require when rainstating) DATE
"+ - FILE NOW!!! FEE IS $50.00° .. " .
‘Make Check Payable to Florida Department of State
9, ° MANAGING MEMBERS / MANAGERS 10. ' ADDITICONS | CHANGES
TE . MGR £ pelete I TITLE DO change  [J Additicn
NAME GAGLIANO, NINO 4 NAME
STREET ADORESS | 3541 HARBOUR DRIVE STREET ADDRESS
CiTY-5T-2IP MOUNT DORA FL 32757 CITY-ST-ZiP
TILE MGR [T oelete TITLE [ Change  [T] Additien
NAME GAGLIANQ, JEANNE M NAME
STREET ADDRESS | 3541 HARBOUR DRIVE STREET ADDRESS
CImY-ST-21P MOUNT DORA FL 32757 CITY-5T-217
TITLE 3 pelee TITLE [ change  [] Addition
NAME ‘ R NAME -
STREET ADDRESS STREET ADDRESS
CY-S1-21F CITY-ST-2IP
e 3 Dalete TALE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE 2 palete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

11. I hereby certify that the inforration supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiliy company cr the regeiver gptustes ern ed to execute this report as r@quired_by Chapter 608, Florida Statutes,

S /% ,4{//,5/&/ Z52-382-2223

JANAGING MEMBER, MENAGER, (ymmomzso REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND




