2008.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000009600 Apr 24,2008 08:00 AN
1. Entty Naine Secretary of State
A.B. CONSTRUCTION L.L.C.
Frngnsar Piace of Businass Mailing Address
-5291 COLLINS ROAD 5291 COLLINS ROAD
LOT #85 LOT #95
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 ’
us us |
2. Principat Piace of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, slo. Suite, Apl. #, elc. 13t MOORE CRZE0OB3 (10/07)
Cily & Slaze City & Staie 4. FEI Numoer 20-0698703 Applied For
a Not Applicarie
air Country “ie Courary 8. Certificate of Status Desired [B/ ﬁiggﬁ?g&mnal
B. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrs
BREWER, ARCHIE W JR ) - T —
5291 COLLINS ROAD Street Address (P O, Bax Numbar s Not Acceptan'a)
LOT #95
JACKSONVILLE FL 32244
Cily FL Zp Code

8. Trne above named entity submils this staterment for the purpose of changing i registerad office or registered agent. or toth. in he State of Flonda, | am familiar with, and accep!
\he obligations of registered aganl.

SIGNATURE

EEIRNTEHE VT DA B T IR IO S O R B el 22 BT L IS S G RIS AR R TS INDTE Rpstr i w20t 5 2R Sy ool o sl LisTE

FILE NOW'!! FEE IS S? 3875 ., ;; : D02 054S
After May 1,:2008, Fee Wnl Be $538 75 o LU _
Make Check Payable to Florlda Department of State 02/14,08-80047-024 143.75

Q. MANAGING MEMBERS!MANAGERS 10. ADDITIOMNS / CHANGIS

FILE MGRM O et TiLe [JcChange T Adaizn
fedi BREWER, ARCHIE W JR RARE

STPEELADORESS |5291 COLLINS ROAD, LOT #85 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32244 CITY-51-2P

e : 1 paete i [ Gnange 3 Additien
MARE HARE

STAECT ADDPLSS STREFT ADGRESS

CITY-ST-2IP CHY-51-7P

“HILE [ Dslete HiES [JcChange 3 Additien
NANE TIE -

STAEET ADDAESS ;

CITY-ST-71P

TILE [ Delete THLE [ change (7 Aadition
IARE, HAME

STRLET ADDALSS SIREET ALDFESS

[IT-5T-29 : CITY-57-2F

HILE [ Detete WTLE O change {7 Acdition
HAME NAME

STRFET ADIMESS STREET SLORESS .

LAY -5T. 29 CITY-57- 7P

HTIE 3 vente TTLE O change {71 Adetinn
HERE KAME

STREET £DDSESS STREET 4RORESS

CiTY- ST 7P CHY-S1- 2P

1. Ihergny certify thal the information supphed with tis filing doss not quatty for the exemplions (ur‘lrmed in Sarton 119, Flonda Statules | urthere sertify that 1he informanon
indicated on Whis repor) is true ang accurale and that my signature shall have the same 1894l eftet ag il marde under aain, that | am amanaging inermber or managor of the
lrmiled liablity company of the receiver O frusios empowarad 1o exscule this repcn as required by Chapter 608, Flonda Statules.

SIGNATURE: Gl L C//Lea/,o 2 AR/ O ¢

SIGNATURE AND TYPED MRINTED NARE OF SIGNING MANAGING MEMBER, MﬁAGEH OF ALTHORIZED REPRESENTATIVE (374N Uyl Eowaregy i




