FILED

2005 LIMITED LIABILITY COMPANY May 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000006298 03-12-2005 90029 008 ****55.00
1. Entity Nama
AB2, LLC
Principal Place of Businass Mailing Address
13149 DALLAS WOQODS LANE 13149 DALLAS WOODS LANE
ORLANDQ, FL 32824 US ORLANDO, FL 32824 US
T S R
¥ oW Ot or & 50 (0% T
Suite, Apt. #, etc. Suite, Apt. #, sic, 04252005 Chg-LLC CR2E083 (10/03)
ity & State Cjty & State . 4, f_=Ei Number Applied For
a.\rsv.\lg R F(_. a.w,znnuc . L 2 -0 65 M 63 Not Appiicable
Zip untry Zip Country " ; $5.00 aadditonal
. . Cerlificate of Status Desired
3 &Oi ﬂc?ag Lug ?’2 0 t A’l ,{'J\M s ﬂ' Fee Required
- -7 ~8.-Name and Address of Current Fleghlarg‘ Agent - 7..Name and Address of New Registered Agent

Name

SMALLEY & COMPANY, P,A,

1517 E HILLCREST ST Streat Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32803

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ 3
> Signature. typea or printed nama ol registeded agent and litla it applicable {NOTE: Registered Agant signature raquirad when reinsiating) DATE
. ¢
. Eling Eoe Is $50.00 ' Make check payable to
D gg‘,-__by May 1,2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
i MGRM 5'; i O Delete e M Change [ Addilion
NAME BENDER, ANDREW L , . - NAME
SIREET ADDRESS | 13140 DALLAS WOODS LANE - &= STREET ADORESS € AW JOTH &TREET
ore-st-zP | ORLANDO, FL 32824 e CTY-ST-2P Gainesnit 2401
TILE . O petere TINE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CTY-§1-2P
ME [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-5T-2IP Cmy-51-2P
TITLE 3 velete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-21P CIrY-ST-2P
TME O Delete TIME O Change {7 Addition
NAME . § e
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§1-29
TME [T Delete TTLE Jchenge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P cIry-$1-29

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilitly company or the seceiver red to exacutgahis report as required by Chapter 608, Florida Statutes.

Sefos (PP By

Daytme Phone #

SIGNATURE:
SIGNATURE

MANAGING MEMBER, MANAGER, OR AUTHORZZED REPAESENTATIVE




