2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR)~" " _ Feb 05, 2007 8:00 am

DOCUMENT # L04000053753 Secretary Of State
1. Enity Name
02-05-2007 90196 003 ****50.00
AABC, LLC
Principal Place of Business Mailing Address
8641 ESTATE DRIVE P.Q. BOX 250
o Cm H"HI” IH "u‘ Iml Ilm "m Ilmllm |H||“U| llll‘ |H|| ”‘m m '"’
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, alc. 1st MOORE CR2E083 (10}06)
Cily & Slate Cily & Slale 4. FEI Numbar Applied For
20-1509839 Nol Applicabic
ap Couniry ap Country 5. Cerlilicale of Status Desired [ ?g'gg“’;:’::“’"a'

6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglistered Agent

neme 5(/‘4, Il‘bm méa/mh

?%UgAggﬂmE DRIVE Steet Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411
1649 [obus (Juy

™ Doy fon Beash FL | 3734

8. The above named

lity submits this slaiement for the purpose of changing ils registered office or ré’gislered agent, or both, in the State of Florida. | am familr with, and accepl
he obligationg, of g

DLl ()i D)L Vorfo 5

o 11iee narne of regrstered agent and ke 4 apshcavle (NOTE" Fegsiersa Agenl signaturte seqaied when fginsiakhig) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete 1L [J change  [] Addition
NAME AGIUS, TONY NAME

STREET ADDRESS | 126 CAROLINE DRIVE SIRELT ADDRESS

GIry-51-2Ip WEST PALM BEACH FL 33413 Cify-sl-2I

TITLE MGRM O Detete e [JChange  [_] Addilion
NAME AVERKAMP, JOHN M NAML

STREET ADDRESS | 8641 ESTATE DRIVE SIREL] ADDYE 85

CY-SI-2F | WEST PALM BEACH FL 33411 Gy st./p

TTLE MGRM [ Geleta e (] Change [ Additian
NAME MCCOLMAN, WILLIAM HAML

STREET ADDRESS | 4540 LOTUS WAY STREE] ADDRESS

Ciy-ST-2IP | BOYNTON BEACH FL 33436 Giry-s1-2p

TILE MGRM {1 Delele TITLE [ Change (] Addilion
NAMF CURTIS, MATTHEW D NAME

STREET ADDRESS | 6173 PINE DRIVE STREET ADDRESS

CITY-ST-ZIP LANTANA FL 33482 CITY-ST-7IP

Te O oelete TITLE [J Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

cITy-s1- I CITY-SI- 2P

TIFE O Delete TIILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- S7-7IP CITY-S1-7IP

11. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informaltion
ndicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or theoceiver or trusiee empowered to execute this report as required by Chapler 608, Fiorida Statutes,

{ /
SIGNATURE: —~ R - API 07 St 712297

hY




