2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 18, 2008 8:00 am

DOCUMENT # L04000053753 Secretary of State
1. Enity Name
02-18-2008 90071 013 ***138.75
AABC, LLC
Principat Piace of Business Mailing Address
8641 ESTATE DRIVE P.O. BOX 250 '
o Crmm— “"WN IH ||m I'l”ll”“l”‘ m" Ilm |“|| W” ’Ill‘ |“|| ml" HHII‘
2. Principat Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #. 2lc. Suite, Ap #, efg. 18t MOORE CR2E083 {10/07)
Cily & Siate City & Staie 4, FEI Numoer Apphed Faor
20-1509839 No: Applicatle
7o itry Zi Saurt .
7ip Country Zie Cournry 5. Corliscate of Status Desired 0 g;.ggnﬁ?edéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
) I - /1/ . 5 {/4/ wre McColman, William E. _
MCCULMEN’ WILLIAM b )/ “j Street Address (P.O. Bax Number is Not Accepiabie)

4640 LOTUS WAY

B80YNTON BEACH FL 33436
4640 Lotus Way

City

Boynton Beach %%i%jg

B. The above narmed enlity submits {nis statemen: for the purpose of changing its registered office or registered agent. or ooth, in the State of Florida. | am familiar with, and accept

heobdqﬂ"or‘W o agent. 2/
SGHATURE /(f 7&04{/ William E. McColman MGRM /!/03’

|. A WG 2 2rniel ATe O (95RE7Sd S 3 LU D0pITase [MOTE: R2iglornd 4ijert S:g it 15qured At 1gine aiing GiTE

8. MANAGING MEMB[F{SJ MANAGEHS: 7 10. ADDITIONS ! CHANGES

TLE MGRM [J Delete TITiE [ change [ Aadition
NAME AGIUS, TONY NAME

STREET ADDRESS | 126 CAROLINE DRIVE STREET ALDRESS

airy-st-aP - (WEST PALM BEACH FL 33413 CY-55-2F

TILE MGRM O polete TIiLE T change ] Addition
HAME AVERKAMP, JOHN M HANE

STREET ADDPESS |B641 ESTATE DRIVE STREET ALGRESS

GITY-ST-2IP WEST PALM BEACH FL 33411 CIFY-27-2F

nILE MGRM 3 pelete TiiLE [ Change [ Additen
HAHE MCCOLMAN, WILLIAM o Y e ) L o

STREET ADDRESS | 4840 LOTUS WAY STREET ALDRESS

GITi-ST-2P  |BOYNTON BEACH FL 33436 Ciny-53-2

T MGRM 1 pelete TITLE [JChange [ Acddirien
NAME CURTIS, MATTHEW D NAME

STHEET ADDRLSS (6173 PINE DRIVE SIREE [ ADORESS

Ciry-§7-21P LANTANA FL 33462 CITY-85-2P

TLE 7 Delete TITLE [ Change [ Acriition
HARE NAME

STAEET ADDRESS STRFET ADDFESS

CITY-31-2p CITY-57-21p

FTLE O pelee it [ cChange  [_] Addition
NAKE NAME

STREET ADBRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-7F

11. | hereby certify that the information suppiied with this filing does not quatily for the sxemiptions contained in Section 119, Florida Stawtes. | furthsr certily that the information
indicated on his report is trua and accurate and thar my signature shall have the same legal effect as it made under vath: that | am a managing merker or manager of the
Imitad liability company or the receiver or vustes empowersd 1o exacute this report as required by Chapter 808, Florida Slalutes.

SIGNATURE: A/MW William McColman  2/5/2008 561-732-2G38

SIGNATURE AN TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Eaybta Poee #




