2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 01, 2005 8:00 am

DOCUMENT # L03000041147 Secretary of State
. En ame e
- 03-01-2005 90019 Q20 ****55 00
ABATON-CARLTON DEVELOPMENT, LLC
Principal Place of Business Mailing Address
P.O. BOX 311 £.0, BOX 311
PALM BEACH FL 33480 PALM BEACH FL 33480
i s DT
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOCRE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
75-3137043 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg'ggql’:ﬁ:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
C—— _— -- : Name - — et
?C%HTF;D&EF%BQ%EQJSL?“?ER LEVEL Street Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32301
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 Flerida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Sknature, lyped of printed nama of ragislered agent and e  applicabla (NOTE Regrslered Agent signaturs 1equired when einsiaung) DATE
9. MANAGING MEMBERS | MANAGERS 3 ADDITIONS/CHANGES
THLE MGR . [ Deite TILE moA Wchange [ Addilion
Navi FISHER, TAMARA | NAME FiSHER “emAna T
STREET ADDRESS [173 ROOT TRAIL STREETADDRESS | "D df O UL Poircimis wa S -H3S
Glv-si-2¢  |PALM BEACH FL 33480 UY-S2P  [Pal . Paracky Ftonds L a1
TIILE I Delste TITLE Y [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P OTY-S1-2P
TITLE O Detete TITLE - - . {0 Change [ Addition
NAME NAME
STREETADDRESS |~ . Serme = R “STRELADDRESS™ - T e e e eI e
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-2IP
TINLE O Delete TITLE {3 Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member cr manager of the
\imited liability company or the receiver or trustee empowered o execute thi required by Chapter 608, Florida Statutes.

Z L1
7 rhnsana . FrRHER 2/

23/ D14-FIT7

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE La Daytme Phong #

SIGNATU




