2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # L05000027293 ecretary of State

'Sﬁ“A“B%'&"P ARTNERS. LLC 04-09-2007 90355 016 ****50.00

Principal Piace of Business Mailing Address

ATTN: JOHN WANAMAKER ATTN: JOHN WANAMAKER

2574 SOUTH VOLUSIA AVE 2574 SOUTH VOLUSIA AVE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

S TS Ve A A
3 HlokiS i N o

1019 Town Center Drive “'8"" #. 9;100 ol 03272007  Chg-LLC CR2EDS3 (12/06)
B Orange City, Florida 32763 sity & Slats/ O _) 4. FEI Number Applied For
| ( 20-2536974 Not Applicable
o 3 aj (_0 5 COCT\% Q 5. Cenlificate of Status Desired 0 Eei.geoql‘z:’:dmonal
1 1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
WANAMAKER, JOHN CCIM Lbcxm o oo &L\n Cci)
2574 SOUTH VOLUSIA AVE Street Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

L 1019 Town Center Drive

%  Orange City, Florida 32763 Zip Code
8. The amed entity submits this stdtement for the purpose of changing its registered offic amiliar with, and accept
tthiga:iin‘ of registered agent. /
SIGNATURE == ?i TR ey ‘ L-"\ -5 /é’ J7
/’;‘Jya!ura. typed or pnnted name of registered agent and tile If appticabie. (NOTE: Regwugr\atme required when reinstating) 7 T DATE
Eiling Foe is $50.00 Make check payable to
Due May 1, 2007 Florida Department of Stata
9. MANAGING MEMBEAS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR {1 Delete TITLE Gl Change (] Addition
NAME WANAMAKER, JOHN KAME WavyAyaay Lo\
STREET ADCRESS | 2574 SOUTH VOLUSIA AVE STREET ADDRESS
CITY-ST-ZIP ORANGE CITY, FL 32763 CIFY-5T-2P
TITLE D Delete TITLE 1019 TOWI'I center DI’iVE Change D Addition
NAME NAME Orange City, Florida 32763
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE [ Delete TILE L) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE {7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O etete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co ny or the receiver or tryétee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATUR a/fuoibwé N 9/3/0"7 K775 962 3

'I'UI%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANROER,-OB. AUTHORIZED REPRESENTATIVE Oate Daytime Prone #




