_ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19, 2007 8:00 am

DOCUMENT # L01000008990 ecretary of State
1. Entity Name
04-19-2007 90029 007 ****55 00

ABACQ DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
o e ”"HlH |H ||‘|H\IN "m ||m ||H“|m ||‘|‘ ‘lulmll mll |Il"‘ m ‘IH
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)

Cily & Stale Cily & Stale 4. FE} Number Applied For

65-1114592 Neot Applicabie
Zp Country Zp Country 5. Certificate of Status Desired w g.i‘ggl_‘:?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAGLIANO, NINO J SR.
3541 HARBOUR DRIVE

Street Address {P.Q. Box Number is Not Acceplable}

MOUNT DORA FL 32757

City FL Zip Code

8. The above named entity submils Lhis slatement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the cbligations of regisiered agent.

SIGNATURE
Sygnalure, typed of prnted namie ol regrsielec agenl anc ulke | applcanle (NOTE: Aegistereu Agent signaturs requral when rensiaung) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 Delete TILE {r1Change [ Addition
NAME GAGLIANQ, NINC J NAME
SIALETADDRESS | 3541 HARBOUR DRIVE STREE] ADDRESS
cre-sT-2P - | MOUNT DORA FL 32757 CIN-ST- 2P
NILE MGR [ pelete 13 i chge [ addition
:?F:';[HADDRESS LONRANCE, THOMAS £ STAI:E[[IADI)N 55 2750 Dora Avenue
35113 STAGE COACH TRAIL . 3 Tavares, FL 32778
CITY-S1-21P EUSTIS FL 32736 CITY-SI-JIP
INLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CIry-sI- 7P CITY-S1- 2IP
WITLE O pelele TILE [ change [ Additicn
NAME NAME
SIME LT ADDRESS STREET ADDRESS
cily-s1-2IP CITY-51-7IP
1M 3 Delele e {1 change [ Aadition
NAME NAME
SIREET ADDRESS STREE [ ADDRESS
cHly-sI-2IP CITY-Sl- 4P
TITE 1 Delete TILE [JChange [ Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY-SI- 1P CIY-S1-4IP

11. [ hereby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Slatutes. | further certify thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the [aceiver or I red to execyle this reppr as required by Chapter 608, Flonda Statutes.
SIGNATURE:"/ s IV ,Z 4%; k7 SGR ¥ A LA
ofr-pat 5 Dare

Daytrme Prcre




