2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Feb 12, 2007 8:00 am

DOCUMENT # L04000006298 Secretary of State
1. Entity Name 19 ook koK
AB2, LLC 02-12-2007 90306 044 50.00
Principal Place of Business Mailing Address
8116 SOUTHWEST 55TH PLACE 8116 SOUTHWEST 55TH PLACE
GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US
P T SR G EN A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0657763 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] gasa'gg“ﬁ?:dmcna'
8. Name atd Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - o : T Nama T T/

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

Street Address {P.Q. Box Number is Not Acceptable)

City FL l 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 Flarida. { am familiar with, and accept

- the obligations of registered agent.

SIGNATURE

., typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent sighature requrad when rematatng) DATE

Flling Feo I3 $30.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS, MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM O pelste e Ma. f e A crange O] Agdition
N BENDER, ANDREW L NANE Bender |, Andeew L

STREET ADDAESS | & SW 10TH STREET swerooss | Bl1e SW S5+ PL

OTY-S1- 2P | GAINESVILLE, FL 32601 a2 | Ganggville \FC 3240%

Tme [ delete TmLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-219

TMLE [ petate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-5T-7P

TITLE [ Delete MLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2P

TmE O Dejete TMLE [ Change [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P CITY-ST-2IP

me ' O Dalete ToILE Ol Ctange  [J Addition
NAME NAME )
STREEVADORESS | STREET ADDRESS L

orv-st-zp | L CITY-ST- 2P - .

L

*1. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tyustee empowered to gxecute this rej

SIGNATURE:

as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M6 € 2/1/97 (352} §vo- 21898

Daytime Phote 4




