FILED

2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000058704 CEEn 03-02-2006 90136 033 ****50.00

1. Entity Name

AB & MG PROPERTIES, LLC

Principal Place of Business Mailing Address TYVARGLAL
47147 ENCLAVE PLACE 4147 ENCLAVE PLACE
PORT CHARLOTTE, FL 33980 PORT CHARLOTIE, FL 33980
e e T T
T™o Liveside vt “MYo f:u?-)u’t [Q/Iv(
Suite, Apt. #, atc. Suite, Apt. #, etc. 02152008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
Uy '-q OOVI.OO F)UJI 044 ﬂan )‘v (aﬂvcﬁa ﬁﬂ«l/ﬂ 20 ""l 3 259‘1 l Not Applicable
Zip %3ﬁ3 a Country u S ) 4 Zip 33 78& Country U S, J} . | 5. Certificate of Status Desired O ?i'ggqﬁfgﬁona'
- 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of Now Registored Agont  — --
Name . ()
GUNDERSON, MIKO P ESQ m' lo ( Guadesn
18401 MURDQCK CIRCLE Strest Address {P.C. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948-1088

“JY4o ﬂweva‘c v

ﬁ. ) // , City /anu Gols 7 FL | ZpCode 27939

8. The above named itg this statgpffant {r tha purposgfof changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the abligations of 1, .

SIGNATURE g .
- - Signaiura, Typad of printed nama of ragistersd agant and Lde if applicable. * (NOTE: Registared Agant sig aguirdd whan rei Q DATE r
B I [ NG _

AT - . Lo R ) ., i
-«  Filing Foe Is $50.00 : Make check payable to :
-+ Due by May 1, 2006 _ Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES - :

ME. me 4 Cpekete THLE Ochange [T Addition

e (LT A kﬂLEW b_EHL! Vi NAME

STREETAODRESS | 5y’ flawt wride Qoo SIREET ADDRESS

GIFY-ST- 2 Punter lpoda FL 339 32 ciry-g1-2p

e 7, 3 pelete TiE [ Charge  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE {1 Delete TILE [ change [ Addition

NAME - N . NAME —

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§T-21P

TILE O oelete TITLE [J change [ Addition

NAME ‘ NAME

STREET AUDRESS . STREET ADDRESS

CiTY-5T-2P CITY-ST-ZP

TILE O petete ITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P : CITY-51-2IP e e e . PR

T O pelate T , o . +» DOcrege . [ Addition

NAME NAME Lo e ‘

STREET ADDRESS STREET ADDRESS : - O

CITV-§1-2IP CITY-ST-2P L, - A Lo

11. | hereby certify that the information suppfied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlify 1hat the intormation
indicated on this report is trug_ang accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or %8 recjver or rustee smpowared to execute this report as required by Chapter 608, Florida Statutas,

_98.0 .
SIGNATURE: 2-98-06 941 7143-9799

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phong &




