2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000065834~ Feb 28,2007 08:00 AM
1. Entiy Namo Secretary of State
1763 ABBY ROAD, LLC
Principal Place of Business Mailing Addross
93 CLEVELAND ROAD 93 CLEVELAND ROAD
LLAKE WORTH FL 33467 LAKE WORTH FL 33467
- - NEEMET BRI
2. Principal Place of Business - No P.O. Box # 3. Maikng Addross
Suile, Apl. #, clc. Suile, Apt. #, olc. 1st MOORE CR2E083 (10/06}
City & State Cily & Stale 4. FEI Numboer Appliod For
06-1749289 Not Applicable
p Country e Couniry 5. Carlificate of Status Desired ] ?i'gg' :;::Ld‘;tionai
G. Name and Addrccs of Currant Registered Agant — 7. Name and Addross of New Reglclered Agent
Name
‘ g?gé'EEEAL,\KENib ROAD Streot Address (P.O. Box Number is Mot Acceptable)
, LAKE WORTH FL 33467
; City FL | Zip Code

8. The above named enlity submits this statemant for the purpose of changing its ragistored office or registered agent, or both, in the State of Florida | am familiar with, and accept
Ihe obligations of registerad agont.

_—

3IGNATURE
Signaiura, ryped or printed name of registered agent and we f Avplcante. [NOTE. Regrsiarad Agent Sgnatusa requifoQ when ransiaing) DATE
; FILE NOW!!! FEE IS $50.00
E Make Check Payable to Florida Department of State
} Due By May 1, 2007
i 8, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
| TmE MGRM [ Delete 1IE [ change (] Addition
NAML BOGA, DANIEL HAME
STREET ADDRESS | 93 CLEVELAND RQAD SIREET ADCRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-7IP
e [ elele THLE Ochange ] Addition
NAME NAML
SIREET ADDRFSS STREET ADDRESS ; H ”““ L-”*”:'S '}44
CIY-8I- 2P CITY-ST-71P Y0200 A A L 13 23 1
Tne 7 Detete TLE T “C] change [ Adddian
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY-ST- 4P CIFY-ST-2IP
TITLE [ Deiese TIME [ change (] Addition
NAME NAML
SIRFET ADDRESS STRELT ADDRESS
CITY.ST-2IP CITY-ST-2P
e, [ Delete T [(Jchange (] Addsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2IP CiTy-8Y-2IP
TILE 13 Detete e [ change [ Addition
NAME NAME
SIRELT ADDRESS STREETADDRESS
EIIY-S1-7IP ciy-s1-2IP
1t. | heroby cerlify that the infermalion supplied with this filing docs not qualify for the exemptions conlainod in Section 119, Flonida Statutes. | further certify that the information

indicaled on this reporl is lreh gnd accurate and thai my signature shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limitod liability company or thogeceiver or trugbp-enmoUwered (0 exocule this rgpon as required by Chapter 808, Florida Statutes.

ot E_Bogyg-
{SIGNATURE PV E [HRAA AT Z, 24//07 SE1-43903/ L

Daytume Phang ¥




