FILED
2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.02000026635 TN 02-04-2005 90102 035 ****50.00

1. Enlity Name
ABG ATLANTA, LLC

Principal Place of Business Mailing Address Z U U U ( b U 6
4162 OXFORD AVENUE 4162 OXFORD AVENUE -
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
P T s NG G A Eh B
1819 Goodwin Street 1819 Goodwin Street

Suite, Apt. #, etc. Suite, Apt. #, etc_ 01232005 Chg-LLG CR2E083 (10/03)

City & State . City & Stale . 4. FEI Number Applied For
Jacksonville,~FL Jacksonville, FL 54-2078813 Net Applicable

Zip Country Zp Country - . . it

32204 USA 32204 USA 5. Cerlificate of Status Desired (] gese gg“ﬁl‘_’:é"""a'
6. Name and Address of Current Registered Agent” -~ — i e —  —— - T..Name and Addrese of New Registered Agent
Name

STONEBURNER, BERRY & SIMMONS, P.A,
ONE INDEPENDENT DR., STE. 2000 Stree! Address (P.C. Box Number is Not Accaplable}
JACKSONVILLE, FL 32202

ST .

. City FL | Zip Code

3
e ;
i e ) s

8. The above named entity submils this statament for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accepi
the obkgations of registered agent. .

p bR
SIGNATURE :

' Signatwe, tyoed of pimiad nama of regi &Qgand pnd title (NOTE: Registensd Agent signatund recurat when rsiatng) CATE

Filing Fee I3 $50.00 Make check payabls 1o
Due by May 1, 2003 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O pelele TITLE Change [ Addition
NAME SMITH, TAYLOR M SR NAME
STREET ADDRESS | 4162 OXFORD AVENUE smeTanoress | 1819 Goodwin Street
cmy-sT-7¢ | JACKSONVILLE, FL 32210 CIY-5T-29 Jacksonville, FL 32204
L MGRM [ Delete TNLE O cCmnge [ Addition
NAME RONNING, SCOTT NAME
STREET ADDRESS | 4380 MECCA HAMMOCK TRAIL STREET ADDRESS
CITY-ST-ZIP SANFORD, FL 32773 CITY-ST-2IP
Ime 1 Delete TLE O change [ Addition
NAME HAME
STREEF ADDRESS | ) T 7 0T T STREETADDRESST| - - : - - —_———
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
NLE O Delete TLE [J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-3P
TITLE . [ Delete TILE [JChange [ Addilion
NAME : . ] NAME
STREET ADDRESS | - . s, . STREET ADDRESS
CITY-ST-2P - CY-ST-2P

11. I hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report is trua and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing member.or manager of the
limitad liability company or the receiver or trustee empowered to execule this repert as raquired by Chapler 608, Florida Statutes.

-788-
s fﬁyﬂ .VM

SIGNATURE:

SIGNATUI

v Dayltime Phang #

EDWAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




