FILED

2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0300001 3794 04-29-2004 90068 045 ***150.00
1. Entity Name
ABMM2, LLC )
" Principal Place of Business = * " Mailing Address i LR a4 .
5306-F0X HUNT DRIVE- - - .- 5306.FOX HUNT DRIVE .. e . o o
WESLEY.CHAPEL, FL 33543 -~ ~ . . WESLEY CHAPEL,FL 33543 - . . R T .
e v IR DA O
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEI Number Applied For
. /YO AMe Not Appiicable
Zp Country Zp Country 5. Cedtificate of Status Desired O $5.00 additional
Fee Required
B 6. Name and Address of Current Registered Agent -~ —-~ = /- - . -----¥."Mame and Address of New Reglstaered Agent-— e 2

Name

NYE, WILLIAM F -
5306 FOX HUNT DRIVE Street Address (P.0. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

. City FL [ Zip Code

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 accept
the obligations of registered agent. .

¢
: ‘

S!GNATUHE -

. . Signalure, typed or printed nama of reqlstered pgent and itk it applicable: t7 ¢, -, | (NOTE: Aegisterad Agen signature requérud when reinsiating) DATE
j R TR RE s, e
C R A e I .
- 2 Filing.Fee is $50.00 N R ; Make check payable to
Due by May 1, 2004 B B Florida Department of State
3 Tk
9. : MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [T Delate TITLE [ change ] Addition
NAME NYE, WILLIAM F NAME
STREET ADDRESS | 5308 FOX HUNT DRIVE STAEET ADDRESS
CITY-57-2IP WESLEY CHAPEL, FL 33543 CITY-$T-2IP
TITLE ] Detete TME [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-57-2IP
e — = ]~ - L =™ b ] [Jcherge [ Addition
NAME NAME ) T TR e s S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-S7-2IP
TITLE L] Detete TITLE [Dchange {7 Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
s [J elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2IP

11. | hereby certiiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! affect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Floricfa Statutes.

SIGNATURE: X J/L) 4‘/ #iliam 5 A/iéj §13-573-212/

leunwaﬂn TrPECLORPANTED W OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phona #




