2007 LIMITED LIABILITY COMPANY

.ANNUAL REPORT (AR)

FILED

DOCUMENT ¥ L0O3000046714

1. Entity Name

A&BLLC.

Secretary of State

Principal Place of Business

7501 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34982

Mailing Addross

7501 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34982

LT

2. Principal Placo of Business - No P.O. Box # 3. Maiting Addrass

Suito, Apt. #, olc. Suite, Apt, #, olg,

Apr 30,2007 08:00 AM

1st MOORE CR2E083 (10/08)
City & State Cily & Stalo 4. FEi Numbor Applied For
81-0639821 Not Applicable
i Count Z i
ap ouniry P Country 5. Cerlificato of Stalus Desired O $5'00 Additional
Fee Hequired
6. Name and Address ot Curreni Registered Agent 7. Name and Address ot New Registered Agent
Name

GRAY, HARRY D
7501 S. INDIAN RIVER DRIVE

Street Address {P.O. Box Number is Nol Acceplabla)

FORT PIERCE FL 34982

City

FL | Zip Code

o purpose of changing fts registerod

am familiar with, and acceopt

J20/-

office or rogisteroct agent. or both. in tho Slate of Florida.

SIGNATURE
(NOTE: Registered Agant signatutu roqu red when wmstaung] LE [
\Y FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MGRM [ Delete TIE. . _ [ Ghange [ Addion
AN GRAY, HARRY D tAnE - 000043253 ¢
STRLCTADDRESS | 7501 S. INDIAN RIVER DRIVE SIRIET ADDRESS 05/15/0¢-80102-012 50.00]
CIY-S1-4P | FORT PIERCE FL 34982 , ciry-s1-2p
TILE MGRM [ Detete TITiE [ change [ Acdition
NAME GRAY, LILLIAN M NAWE
SIRFETADIFESS | 7501 S. INDIAN RIVER DRIVE SR ADBRLSS
CY-81-IP | FORT PIERCE FL 34982 CiNY-8I-2P
TITLE [ pelete T [JChange  [] Addilion
NAME ’ ) NAME - .
STREET ADDRESS SIRELT ADDRESS
CITY-81- 2P CITY-ST-7IP
T1LE O pelete I O Change [ Addibon
NAME NAME
STREF] ADDRESS STREET ADDRESS
CHY-51- 2P CITY-$1-7IP
TIE [ pelete TILE Y [ change [ Addilon
NAME NAME h;
SIRELT ADDI 58 STREL] ADDRESS
cITy- SI-7IP CITY-SI- 2P
IILE 7 Delete mic [ Change [ Addron
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-S1-2IP

11. | horopy cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the information

indicaled on this report is Irue and accurate and that my signature shall have the same

legal effoct as if made under oalh; thal | am a mapaging member or manager of the

limited liability company or the receiver gr tystee empowsred Jo execute this repor as required by Chaplar 608, Florida Statuigs.

SIGNATURE: / auinr

SIGNATURE AND wrsn\en P7'u NAME OF SIGNING mnﬂ'ﬁzuam M HAGER OR AUTHORIZED REPRESENTATIVE

’j‘{‘b/,7 '_]nlﬂu’JSfW

Emylwme Phena 4




