2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # L05000035587 Secretary of State
1. Entity Name
05-01-2006 90042 016 ****55.00

ABACO LLC
Principal Place of Business Mailing Address
14916 PEPPERMILL LANE 14916 PEPPERMILL LANE
cm T H“Hl“ I" “mlml Ilm Ilm “M “m l“ll I“ll IHI‘ “HH““H“‘"'
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apl. #, etc tst MOORE CR2E083 (10/05)

City & State City & Stale 4. FEI Number Applied For

MiNot Applicable
Zip Country Zip Country - . $£5.00 Additional
. {
5. Certificate of Status Desired IE/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAJEWSKI, FRED F IlI

14916 PEPPERMILL LANE V Street Address (P.O. Box Number is Not Acceptable) '

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity submits thigtatement for thg purpose of changi

the ob!igaliorif;zlte}d agent z
SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s </ _J4-06

Sinalure, typod o privted noe of regstered agen‘fanc}ﬁl\e{(){mhcuhla (NOTF Rpg-wreu AQent sgnature required wher renslitng) DAt
A : B pn
sl 0 FlLE NOW'!! FEE IS $50 U g

Make Check Payable to-Florida Depart;
; Due By May 1, 2006 <

9. MANAGING MEMBEHS!I.VIANAGEFQS 10. — ‘ ADDITIONS /CHBANGES

TITLE MGR O pelete TITLE : (1 Change [ Adtition
NAWE LAJEWSKI, FRED F Il NAME .
STRELT ADDRESS 14916 PEPPERMILL LANE STRIET ADDRESS

CiTY-ST- 2P DELRAY BEACH FL 33484 CITY-S7-21P

TTLE O belete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-23F CITy-ST-71P

Lijila [ Delete TITLE [ Change  [J Addition
NAME NAME . _ . - . e ——
STREET ADDRESS | - N ST 7T ) swrereooess | T

GITY-$1-71F CITY-5T- 21

TIMLE [ pelete TITLE [J Change [ Addilion
NAME NAME

STRELT ADDRESS STAEET ADORESS

CITY-§T-2IP CITY-5T- 2P

TITLE [ Dalete 0LE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-St1-21P

TITLE O Delete Tms ] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZiP

11. | hereby certity that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statules

S|GNATURE¢—>34J %M or/A (7/ _/ —Oé L/?s 389

SIGNATURE AND TYPED OR H‘RIN‘IED MNAME OF SIGNII MANA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone &




