2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000041147 *  ° Mar 14, 2007 08:00 AM
1. Enity Name Secretary of State
ABATON-CARLTON DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
P.Q. BOX 311 P.O. BOX 311
MU SATRRERSRER Ao
2. Principal Place of Businhess - No P.O. Box # 3. Malling Address
Suilg, Apl. # elc. Suile, Apt. #, elc. 1st MOORE CR2E083 (10/08)
City & Slate City & Stato 4. FEVNumber Appliod For
75-3137043 Nol Applicable
Zip Country ap Country 6. Coartiicato of Stalus Desircd O ?i.ﬂ()g‘:\i:l;;nonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FISHER, TAMARA J MGR . —
340 ROYAL POINCIANA WAY S317-375 Stroet Address (P.O. Box Numboer is Nol Acceptable)
PALM BEACH FL 33480
City FL Zip Code

8. The above namod enlily submils this slatement for the purpose of changing its regisiered office or registered agent, or boih, in tha State of Florida. | am familiar with, and accopt
the obligations of rogisiored agent.

SIGNATURE
Signaiure, typed of prrted neme of ragrstared agent and ille it &opluable (NOTE: Rag:sterad Agent signature requyed when ranstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Dapartment of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O pelele . [ change ] Addition
NAME FISHER, TAMARA | NAME LUnnnnssenne
SIREET ADDAESS | 340 ROYAL POINCIANA WAY §317-#375 STREET ADDRE 55 NEREE R co.mm
CIY-SI-ap PALM BEACH FL 33480 CITY-$T-71P
TIILE [ peete nmr [} Change  [] Addition
NAME NAML
STHEET ADDRESS STRIET ADDRI S
CIY- SI-2P CITY-S1-21P
TiTLE, O Delete me, O change [ Aadition
NAME NAMI
STHEE T ADDRESS STRFLLT ADDRESS
CilY-Si-21p CITY-ST-2P
TITLE [ owate TILE. (T Change [ Addition
NAME NAMP
SIRLE | ADDRESS STREET ADDRESS
Ciry-si-aip CITY-S1-2IP
TIE O Dolere Imr O change [ Adddtion
NAME NAML
STHEFT ADDRE SS SIRETT ADDRESS
CIrY-s1-21p CITyY-s1-2IF
Ny O pelele NIE [ Change [ Addilion
NAMF NAME
SIREET ALDRESS SIRLLT ADDRESS
Gily-S7-21p CITY-ST-7IP

11. | hereby cerlify that the iniormation supplied with this filing does net qualify for the exemptions conlained in Saclion 112, Floriga Stalutes, | lurther corlify that the informalion
indicated on this report 1s frue and accurale and thal my signature shall have the same logal effoct as if made under oath: that 1 am a managing me r mamagor of the
limited hablllty company or receivor or lrustee empowerad 10 execulo this rgporl as requirod by Chapler 608, Florida Statutps. e{

MR MBS 2 10/07 D14-5959

SIGNATURE AND %ED QA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPREEENTATIVE / Dalx{ Daylme Phone &




