FILED

2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am
ANNUAL REPORT . - Secretary of State

DOCUMENT # L03000032007 02-04-2005 90102 034 ***¢50.00
1. Enlity Name
ABG DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4162 OXFORD AVE. 4162 OXFORD AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
s T e AR AR
1819 Goodwin Street 1819 Goodwin Street
Suite, Apt, #, etc. Suite, Apt. #, etc. 01242005 Chg-LLC CRZE0S3 (10/03}
City & Slata City & State 4. FEl Number Apptied For
Jacksonvlle, FL Jacksonville, FL 20-0201601 Not Applicable
Zip Country Zip Country » ! $5.00 Addis
32204 USA 32204 USA §, Certiticate of Status Desired (] Foa Haquireddmonal
6. Name and Address of Current Registered Agent=—= ' --» ~ - - - — -~~—T7,-Name and Addrose of New Reglistered Agant - .
Name

STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DR, STE 140 Streat Address (P.O. Box Mumber is Not Acceptabla)

JACKSONVILLE, FL ‘32207

City FL | Zip Code

B; The above named entity submits this statement for the purposa of changing its registerad office or registered agsnt. or both, in the State of Florida, | am tamiliar with, and accept
. tha obligations of registered agent.

SIGNATURE
. Signature, lyped ov ponted namae af regi agentand tia f B {NOTE: Rogistared AQen Signature recuived whan renstalrg) DATE

Filing Few is $50.00 .Make check payable ta

Due by May 1, 2005 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L | MGRM 7 petete TME ({Cmoge [ Addition
NAME SMITH, TAYLOR M NAME
STREETADORESS | 4162 OXFORD AVE. STREET ADDRESS 1819 Goodwin Street
omv-s1-2f | JACKSONVILLE, FL 32210 CTY-ST-2P Jacksonville, FL 32204
TILE [ Detele e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O Delete LE [JChange [ Addition
NAME NAME
STREET ADORESS - ’ STREET ADDRESS : -
CIY-ST-2IP cy-s1-0p
THE [ Delete WL Ochange ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-ZIF CITY-ST-7IP
THILE 3 petete TME [ Change ] Addltion
KAME HAME
STREET ADORESS STREET ADDRESS
CY-ST-2IP - CIEY-S1-2P
e ’ [ Delete e [Dchange [ Addition
NAME - “ . . - NAME ~
STREET ADDRESS - ’ o ' STREET ADORESS .
Y- ST-20P CITY-S1- 21

11. I heraby certity that the information supplied with this filing does no! qualify for the examplion siated in Section 119.07{3Xi), Florida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cornpany of the receiver or trustee empowared lo execute this report as required by Chapter 608, Florida Statutes.

Te-X9 §-1178

Dwyiime Phona »

SIGNATUQQE.*/

ATURE AND TYPED D NAME OF GIGNING MANAGIRG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




