2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PEO,CNUM ENT # L04000009600 Jan 23, 2007 08:00 AM"
. Enlity Name S
Secretary of State
A.B. CONSTRUCTICN L.L.C.
Frincipal Place of Business Mailing Address
5291 COLLINS ROAD 5291 COLLINS ROAD i
LOT #95 LOT #95 i
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
us us
2, Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suilo, Apl #, ele Suile. Apt. #. elc 15t MOORE CR2E0B3 (10/08)
Cily & Staio City & Slate 4. FEI Numbor Applicd For
20-0698703 Not Applicable
P ountry Zin Counlry 5. Corlificate of Status Desired ~ [_] $5.00 Addiional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Namo
EZRQE‘:Nggi_fI?\I%HFIlEOXVDJR Streel Address (P O. Box Number is Not Accoplable)
LOT #95
JACKSONVILLE FL 32244
City FL Zip Codo
8. Tne above namaod cntity submits Ihis slalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida  { am familiar wilh, and accept
tho obligations of registorad agent.
SIGNATURE
Sgniatura, tned of traled name of rogrsterad agert ang Lte | apnieati, {NOTE. Reqgstarea Agent sgnafura reuured whie) renstanng) /20N
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGRM [ belele It [ change [T Adition
NAME. BREWER, ARCHIE W JR NAMI LTINS 9955E
. - e . ” g 19 2 P P |
SINEIADALSS | 5291 COLLING ROAD, LOT #95 SIACT ADDRE 85 1 "::’ET’I—W:’;':"UI '5'3-:?11 T e )
an-si-ie | JACKSONVILLE FL 32244 ciiy-s)-ap R et et
mik [J Ceile i Ol cnange T Addrizon
NAME NAME
SIREET ADDRESS SIRIETADDR S8
CilY-sl-Ap CIY-S1-718
it T Detete T ’ O change ] Addition
NAME NAME
STREF T ADDRLSS SIREET ADIRESS
CHY-S[ 2P GTT-aT il
Tl O daie il O change [ Addition
NAME NAME
SIRET T ADDRESS SIRILTARDRI 8% i
CitY-SI-21P CIY-S1- 2P
HILF 3 Detete Hall O ctange [ Addilion
NAML NAME
SIRITTADDAE 88 STREETADDEESS
CITY-31-£IP CIY-$i- 2P
{1 O pelete 1113 [ change [ Addilion
NAME NAME
ST ADDRISS STRIETADDRE $S
CHY-SI- AP CHY-81- 4P
11. [ hereby cerlify that the information supplied with this fling does not gualify for tho exemgplions conlained in Section 119, Florida Statutes. ! further certily (hal Lho information
indicalod on this report is lrug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of lho
limited kability company or Lhe recsivar or lrusteo empowered (o oxecule this report as required by Chaplor 608, Ficrida Stawtes.
SIGNATURE: W & émﬂ L /1827 ToY-278/28¢

o’
SIGNATURE AND%ED OR PRINTED NAME OF BIGNING MANAGING MEI‘ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Drre Daytime Phone ¥




