FILED

v. X ». Jun 08,2006 8:00 am

2006 LIMITED LIABILITY SOMPANY
ANNUAL REPORT Secretary of State

05-03-2006 90038 001 ***150.00
DOCUMENT #L05000001741
1. Entity Name
ABBAA_ LLC
Principal Place of Business Mailing Address
3000 HIGHWAY 19A 3000 HIGHWAY 194
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 10009919
I
e T I
Suile, Apl, #, oiC. Suite, Apt. ¥, elc, 04122006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
" 20-2403343 Not Appiicable
F Counlry Zip Country 5. Cotificao of Status Desired O ?3'22, mmn
8. Mams and Address of Current Registared Agent T. Name and Address of New Reglsiered Agent
- Lot i —— = Namo .
AULLS, ASHLEY M
211 SOUTH MAIN STREET Street Address (F.O. Box Numbaer is Not Accepiabla)
BROOKSVILLE, FL 34601
Cty FL | Zip Cods

#. The above named entity submilg this statement for the purposa of changing its registered olfice or registered agent, or batn. in the Stata ot Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigralure. fyped or o inthd reme of Pegritef e sgent and Uil i sopiicatid (NOTE: Radrtarsd Agent s QRakune fBgu N widn riwiblaling) DATE
Flllng Foe is $50.00 Make check payable to
Due by May 1, 2008 Flortda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O Detete ng CJCrange [ Adaition
NAME AULLS, MORTON D ML
STREETADORESS | 3000 HIGHWAY 19A STREET ADDAESS
CIFY-5T- OF MOUNT DORA, FL 32757 Cily-S1-2%
TITLE [ peiate [[H13 CJCharge [ Addition
WANME NAME
SNAEET ADORESS STREET ADDRESS
CITy-ST-0P wry-Stop
LM O Detete | 41 O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P OTY-81- 20
| e [ Eetete WIE [T Change (O Addition |~
NAME HALE
STREET ADORESS STREET ADORESS
CITY-51-0P CITY- 5T 0P
HIE } O] Deete LE [ crange [ asdition
WAME NAME
STREET ADCRESS STREET ADDALSS
[«13 BLA Y 4 CilY-ST. 1P
miE £ Delete nie Ochange (O Acdilion
HAME HAME
STREET ADDRESS STREEN ADDRESS
CI7Y-S1. 0P ciny-§1-ap

11. | hareby cartify thal the inlormation supplied with s liling does not guatity fof the exemplions contained in Chapler 119, Fiorida Staiutes. I lurther cerfy that the information
indicaled on this report is rue and accuiate and thal my signaiure shall have the same legal effect as # mada ungar oath; tnat | am a managing member or managet of the

hrmited kiability company or W!ee empawered [0 @xeciee this repon as required by Chapier 608, Fioriga Staltutes.
SIGNATURE: - Morton D. Aulls 4/19/06 (352) 343-0770

MGHATURE AND TYPED OR PRINTED NAME DF SIOMING MANAGING AEMEER, MANAGER, ON AUTHORIZED REPRESENTATIVE Das Oayume Fnone £




