FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 11, 2003 8:00 am

DOCUMENT # LO1000008990 ecretary of State
. Entity Name 04-11-2003 90017 048 ****55 00
ABACO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
3541 HARBOUR DRIVE 3541 HARBOUR DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
SR S WG RN RGID
Suite, Apt. #, etc. Suite, Apt. #, etc. O .CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEINumber  65~1114502 [ [Applied For
Nct Applicable
Zip Country Zip Courtry 8, Certificate of Status Dasired X ?ese'ggm';f:;“""al
~-6. Name and Address of Current Registered Agent—= - ~ ~—~—— |—= "~ r="- —=—~ ‘7<Name and Address of New Registered Agent - =~ =~ - — -
Name
GAGLIANO, NINO J SR.
5121 MONROE STREET Stry ddress (P G. Box Number,is Not Acceptable)
B T rive
HOLLYWOOD FL 33021 F5T Har bou
~" City Zip Code
Mount Dora FL 35757

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

SIGNATURE

0050559

CR2E083 (10/02)

Signatura, typad o prinlac name of registered agant and title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 celete TITLE { Change [ Addition
NEME GAGLIANO, NINO J NAME
saerr anoness | 3541 HARBOUR DRIVE STREET ADDRESS
CITY-5T-2P MOUNT DORA FL 22757 CITY-ST-2IP
TTLE MGH [ petete T [ Change [ Addition
HAME GAGLIANO, JEANNE M NAME .
streer aooress | 3541 HARBOUR DRIVE STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 GITY-ST-7IP
TILE o T U [peets T TME™ < e w7 T T e e MiGhange [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-ZIP
THLE O elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP i ’ oITY-§1-2P
T L, (O pelete e Ol change [ Additien
NAME - i ] NAME '
STREET ADDRESS SR ' STREET ADDRESS
CITY-ST-ZP CITY-§T-2P )

11. | hereby certify that the information supplled with this filing does not qualify ror the exemption stated in Secnon 118.07(3)(1), Flerida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ARDrTYEf of printel & MBEH] MANAGER, OR AUTHORIZED, Daytime Phone #
P

EFHESENTATNE
» e~ L ry




