FILED

Apr 09, 2004 8:00 am
2004 LIM e AL I GONPANY ecrefary of State

_ _ ofe ofe e e
DOCUMENT # L0O3000032007 04-09-2004 90215 049 50.00
1, Entity Name '
ABG DEVELCPMENT, LLC
[¥5 QTEV AT SF N S
Principal Place of Business Mailing Address :
4162 OXFORD AVE. .. . 4162 OXFORD AVE. . . A .
JACKSONVILLE, FL 32210 JIACKSONVILLE, FL 32210
s R A GO
Suite, Apt. #, elc. Suite, Apt. #, elc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2 0-02016 01 Not Applicable
Zp Country 4p Gountry 6. Certificate of Status Desired O g‘g‘gg l‘::?:;"""""

. 6. Name and Addresa of Current Registered Agent 7. Hame and Address of New Registered Agent —-

Na‘me
STONEBURNER BERRY & SIMMONS, P.A. -
841 PRUDENTIAL DR, STE 140 . Street Address (F.O. Box Number is Not Apceptable)
JACKSONVILLE, FL 32207

City ‘ FL ’ Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . ’ :

SIGNATURE
- Signature, typed of primted narme of registered agent and tile f apphcable. (NOTE: Registerad Agent signaturs regured when reinstatng) DATE

Filing Fee is $50.00 .
Due by May 1, 2004

g, MAMNAGING MEMBEFS / MANAGERS 10. ADDITIONS /CHANGES
ME MER = O Delete TIILE MGRM Eficrange [ Addftion
NAME SMITH, TAYLOR M NAME
STREET ADDRESS | 4162 OXFORD AVE. STREET ADDRESS
Cry-sT-2P JACKSONVILLE, FL 32210 CiTY-ST-21P
TTLE O elete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-2P
TLE O Detete THLE (7] change [ Adition
MNAME NAME
- STREETADDRESS-| - S— == LR e STREET ADDRESS-| ~ e -
CTY-ST-2P . CITY-51-2F :
TILE 7 Delete TILE {J Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CryY-57-2P
LE O Detere R T * [Jchange [ Acdition
RAME K NAME .
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2F crv-st-ze |
TTLE - 07 Detete TE : O change [ Addition
HAME . NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i}. Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or Lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S /1864 PY-358414%

ED NAME GF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phons #

SIGNATURE:,/ |

SIGNATURE AND TYPED OR P




