FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000013755 04-24-2006 90040 004 ****50.00
1. Entity Name
ABSB, LLC
Principal Ptace of Business Mailing Address Z ; 2w
12410 U. S. HIGHWAY 301 12410 U. 5. HIGHWAY 307 UUJded
DADE CITY, FL 33525 US DADE CITY, FL 33525 US
F S T TR
Suite, Apt. #, etc. Suite, Apl. #, eic. 04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
L[ 7 "Dq S%o 3 Not Applicable
ap Country ap Country B. Cerificate of Staws Desired [ ?ese-ggqu”;f;"ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
JOHNSON. IRENE -
12410 U. S. HIGHWR‘{ 301 Street Address (P.O. Box Number is No1 Acceptable)
DADE CITY, FL 33525
.
L G Zip Cod
- ty FL | ZrCode

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

SIGNATURE i
Swgnature, typed or prated rikme of mrstered dpent and Ltk | appicadie. (NOTE: Aegsterad AQent signature recuvrad whan ransawg} DATE
: ’ . ' ’;'
_Filing Fee Is sso.’oﬁ‘, Make check payable to
.. 'Dub by May 1, 2006~ Florida Department of State
’ . A
9. . MANAGING MEMBERS/ MANAGERS | K1 ADDITIONS /CHANGES
THLE MGRM R [ Delete TITLE [OJCrange [ Addition
NAME WILSON, BRUCE D NAME
STREET ADORESS | 15134 PUCKETT ROAD STREET ADDRESS
CiTY-S1-2P DADE CITY, FL 33525 CAY-53-7P
TME M petere e [Qchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CTY-ST-2P
TLE O petete TMLE ODotene [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-ST-21P
TMLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP OTY-ST-TIP
THLE [ pelete TILE Ocange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-S3-ZP CITY-S1-2P
THILE 3 Detete TME [Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-§1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further certify that the information
indicated on 1his report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of rustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: ué{Ml/ %mm L/-ng-org 3$2-5b)-SD

SIGNATURE AND TYPED OR PRINTED TOF BIGNING MANAGTNG WEMBER, R, oft = TATIVE Daytrne Phone #




