FILED
May 09, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-09-2006 90010 044 ****50.00

DOCUMENT # L04000006298

1. Entity Name
AB2,LLC

Principal Place of Business Mailing Address
8 SWI0TH ST 8 SW10TH ST 200453“7
GAINESVILLE, FL 32601 US GAINESVILLE, FL 32601 US
e ATV
Blb Sv 55 PL L s 555 2
Suile. Apt. #. olc. Suite. Apt. #, etc. 04262006  Chg-LLC CR2E0B3 (11/05)
ity & State City & State 4. FEl Number Applied For
g anesville [ EL Cosnesille FL 20-0657763 Not Applicabia
ii'zl é 08/ C&u'r;ryh "Z;ng é' o g i ) Cﬂg yay ___|_5._Certificate of Status Desired_ ___[J]._ - ?ese g%a%déﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglatered Agent
Name

SMALLEY & COMPANY, P A,
1517 E HILLCREST ST
ORLANDO, FL 32803

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

+ the obligations of registered agent.

SIGNATURE
. Signanxs, iyped of [rinted name of regisiscad agan: and Stie f appbcabie. (NOTE: Registered Agent sgnalure required when ransiating} DATE
~ Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [0 Cetete TMLE O Change [ Addition
NAME BENDER, ANDREW L NAME
STREETADDRESS | 8 SW 10TH STREET STREET ADDRESS
CITY-SE-2P GAINESVILLE, FL 32601 CIY-ST-2IP
TMe O oelete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-ZIP
TME 3 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE 1 Delete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-SI-2IP
TILE . {7 Delete TIMLE O change [ Addition
STREET ADDRESS STREET ADDRESS .
CIY-5T-2P N cITY-ST-2IP -
TME £ oelete THE D Change [ Addition
NAME T T - “ HamE o
STREET ADDRESS |~ h o7 STREET ADDRESS - - -
LITY - ST-ZiP CIY-87-2IP

or the exemptions contained in Chapter 119, Ftorida Statutes. | further certify that the information
¢ the same lega! eflec! as it made under cath; that | am a managing member or manager of the

ﬁls raport as required by Chapter 608, Florida Statutes.
(352)€20-289¢

/e /ot 702

Date




