2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) | Apr 19,2004 8:00 am

DOCUMENT # L03000041147 ecretary of State
. Enty fame 04-19-2004 90043 015 ****50.00
ABATON-CARLTON DEVELOPMENT, LLC T '
Principal Place of Business Mailing Address
P.O. BOX 311 P.O. BOX 311
PALM BEACH FL 33480 PALM BEACH FL 33480
s s L
Suite._Ap!. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, EFt Numi Applied For
ﬁg‘- DBI E)OOL/_ ; Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?ese-ggq lnj\i.:ietglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, ¢ e L = — - B R i Ny - . - . — -
?&REDIB?E%EQGNEQ!IT SLgJV(V%ER LEVEL Street Address (P.O. Box Number is Not Acceptabie) -
TALLAHASSEE FL. 32301
City FL Zip Code

B. 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 obligaticns of registered agent.

SIGNATURE

Signature, typad or printed nams of registered ageni and tile it applicabla. {NOTE: Registarad Agant sigralure raquirad when rainstating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

mE mm,q&E} O pelete TILE [ change [ Addition

wE PTEuAvA o frsHen e

STREETABDRESS | [ 1% (QemsT 7 VAALL STREET ADDAESS

st | D81 Bt Froadd DIUTO | ovsw

TInE ; 4 [ Delete TLE Ochmge [ Addstion

MNAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LITY-S1-2P

T : ] Delete TME : e ommew. - [Change [T Addition
) NAMEF_ i - NAME

STREET ADDRESS 1~ ) T © Y STREETADDRESS |77 T T - - o

CITY-5T1-2IP J. CITY-5T-ZIP

THLE - O pelete TE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O pglete TLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP Cry-S7-7

HAE [ Delets TITLE {Jchange [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 cath; that I am a managing memioer or manager of the
limited liabitity company or 1he receiver cor trustee empowsred to execute this repert as required by Chapter 608, Florida Statutes. %‘g&]

___—— [BA 4 /e/ot/ Dr-578)

»
al,
E AND TY| OR PRINTED NAME OF SIGNING MANAGING NEMEER, AGE‘R, OR AUTHORIZED HEPRESENTAT’T% fate Daytime Phone ¥

SIGNATL!I;IEI




