2005 LIMITED LIABILITY COMPANY : ECke '

FILEL
ANNUAL REPORT . .. 4 DviEhE TARY OF Sya1e

COP[
DOCUMENT # L04000044325 d 0 ORATIONS
1. Entity Name SFEB 10
A.B. ENTERPRISES LLC AN 11: 0}
. Principal Place of Businass Mailing Address
627 ADAMS AVE. 627 ADAMS AVE.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
T L TNy
Suite, Apt. #, eiC. Suite, Apt. #, elc. 01262005 _Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FEI Numz Appliad For
0- 1237668 Not Appicabie
Zip Country Zip Country 5, Certificate of Status Desired = gese g?q l‘:gi;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"BERGER, ARTHUR W JR.

627 ADAMS AVE Stroet Address (P.O. Box Number is Not Acceptable)

CAPE CANAVERAL, FL, FL 32920

City - FL | Zip Code

8. The above namad entity submils this staterent for the purpose of changing its registered office or registered agénit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and title it applicabla. (NOTE: Registered Agent signature requirad whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, . ADDITIONS | CHANGES
TMLE MGR 1 Delete TMLE [ change [ Addition
NAME BERGER, ARTHUR WJR. NAME
STREET ADDRESS | 527 ADAMS AVE STREET ADDRESS
Ciy-sr-ap CAPE CANAVERAL, FL 32920 CITY-S1-21P
TITLE [ pelete MLE [ Change  [] Additicn
HAME RAME '
STREET ADDRESS STREET ADDRESS
CTY-$T-71P : CITY-51-2P O[ 0’25 05—- 0{009 005 -- $§5m
TILE £3 Detele TILE O Change [ Addition
::I:;T ADDRESS :r:ﬁr ADDRESS 3 j R = T 23RS
DRE! ' iR ] — —I e —
CITY-ST-2IP CITY-57-2 02/ 17/05~-01005 H13 #30.00
wmE | T ’ T T Oelee T R e b T T T 'O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-§T-219
TILE [ Delete MLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-SI-7P CITY-S1-219
HME : O Detete LE ) [Jchange [ Addition
HAME NAME
SJREET ADDRESS ‘ STREET ADDRESS
CiTY-s1-2Ip CITY-81-2P

indicated on this report is true and accurate and that my signature shall heGe th me legal efiect as il made under oath; that | am a managing member or manager of the

11. | hereby certify that tha information supplied with this filing does not qualify.for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
limited liability company or the raceiver or trustee e port as required by Chapter 608, Florida Statutes.

RSN

SIGNATURE: Z (=305

SIGHATURE AND TYPEC OB.AMIRTED NAME OF s:cmuc.‘h%mu‘fczuam MANAGER, O AUTHORIZED REPRESENTATIVE Data Daytirne Prons 2

P




