2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # L05000078533 Secretary Of State
1. Entity Name
03-14-2006 90198 019 ****50.00
ABACUS PROFESSIONAL SERVICES GROUP, LLC
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL RHIGHWAY
SUITE 200 SUITE 200
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
;ﬂ ’J’Z fy/ 7% Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese'gg“ﬁ?:;ﬁ”nal

. ——B6..Name and Address of Current.Registered Agent __ e __7._Nama and Address of New.Registered Agent . _ _

. ] N ;—
WILLITS, RYAN E ESQ. DLl g B 34,

1200 NORTH FEDERAL HIGHWAY o ARG B Bk Lot

SUITE 200
BOCA RATON FL 33432 SiE e

“pcd Dtrat/ FL | *5%53 2

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

SIGNATURE

Signaiure, yond of praled fnaime of registered agent zno e i applicanle. DATE

9. MANAGING MEMBERS f MANAGERS

ADDITIONS fCHANGES
TILE MGR 1 Detete [ Crange [ Addition
NAME BONIELLO, TANA LYNN NAWE
STREET ADDRESS |1200 NORTH FEDERAL HIGHWAY SUITE 200 STREET ADDRESS
C-ST-IP [BOCA RATON FL 33432 CITY-ST-2
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1% CilY-Si-21P
MM [ delete TILE [ change [T Addition
HAME L ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
THLE O Delete TITEE {J Change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2IP
INLE [ pelete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if madz under cath; that | am a managing mermber or manager of the
limitad liability company or the receiver or fruslee empowered to executs this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁm—&m o?/?b’/% N AT A7

SIGNATURE AND TYPED OR PRINTED NAMEﬂF QGNI.NG MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE 7 Dae Dayhme Phone #




