2006 LIMITED LIABILITY COM
REINSTATEMENT

PANY

DOCUMENT # L03000020782

o FILED
SECRETARY OF 5 1Al

1. Entity Name
ABACO PARTNERS, LLC

DIVISION OF CORPORATIONS
06APR-7 aMIp: 10

Principal Place of Business Mailing Address

1539 GARDEN AVE. 1539 GARDEN AVE.

HOLLY HILL, FL 32117 HOLLY HILL, FL 32117

~ 0 3 A

2 frincipal Mace of Business A Malling Address Idl }ﬁp l\ l‘ i i t
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03222006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEt Number Applied For

NOT APPLICABLE Not Applicable

Zp Country Zp Country 5. Cerlificato of Status Desired [ ?:.‘;00: Additioral

B. Name and Address of Current Registerad Agent

7. Name and Address of New Registered

SNEL|, WALTER J £SQ.
436 N. PENINSULA DRIVE
DAYTONA BEACH, FL 32118

.

.

Street Address (FO. Box Number is Not Acceptabie)

1539 Garden Rvenue.
FL | Zr°%32))7

8. The above named entity sul

the abligations of register g M
SIGNATURE

this statement tor the

of changing its 1 Mmedlﬁg%ﬁ State of Florida. | am familiar with, and accept
/f/l/{/[/d!‘m Raumad K. lWebb 5;39 - 06

MQ.ME'WMFWMM&H

(B

FILE NOWIi! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGR [ petete TILE O Change {7 Addition

NAME WEBS, RAYMOND K RAME e _ N
4O 7 O35SERS

STREET ADDRESS | 1539 GARDEN AVENUE STREEF ADDRESS D‘Jr I 1 4 AE—= 1 ﬂ"—H i 1 o g 1 UD |:|U

CITY-ST-21P HOLLY HILL, FL 32147 GITY-ST-2P H &l = =kt "

mEe [ petets TME [JcChange [ Addition

HAME RAME

SIREET ADDRESS STREET ADDRESS

CY-57-2F cIY-SI- 2P

TILE [ beleta TME [JChange  [] Addition

HAME NAME TS A T T e e _

STREET ADDFESS STREET ADDFESS P -'L\.ﬁ\” 1_‘”‘,5?:\[“ =R PRy

CIY-ST-2P OITY-ST-BP B A ,Clr\ﬂ/ 05" Dé

TmE O Delete TIE T chage (T addion

HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE [ Deletz TME [Jchange [ Addition

NAME NAME

STREET ADDRFSS STRELT ADDRESS

CITY-ST-2P CITY-ST-3P

THLE [ Delete TME [ Change [} Addition

NAME RAME

STREET ADDRESS STREET ADDPESS

UTY-S1-4P CITy-ST-21P

A1, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify thal the information

indicated on this report is true
limitet! liability company or

SIGNATURE:

SIGNATURE AND T}

d accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member or manager of the
eceiver of frustee empow

to execute this repon as required by Chapter 608, Florida Statutes.,

W

Oats

3-39-0

Darytirme Phone #

DR AUTHORIZED ATIVE




