FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000079042 04-10-2006 90045 026 ****50.00
1. Entity Name
ABSG, LL.C
Principal Place of Business Mailing Address 2UUZ/7:201
8 GEORGETOWN AVENUE 8 GEQRGETOWN AVENUE
SUITE 8A, 1ST FLOOR SUITE 8A, 1ST FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
T s R0 90T
B S. Bacrett S?;J.LQJLL/ ‘-C)~ BW o/t A96

fﬁi{‘&* : *‘5 q Suite, Apt. 4, atc. 03092006  Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For
“Rose many “Bead, FL —&oxm%'&uk‘ L 20 - 33013 Not Applicable

%’ T C‘ﬂ"ys g’ N COZ"” < 5. Centificate of Stalus Desired [ ffeggl Additons|

6. Name and Addus; of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZEITLIN, BRAD S RN T
rest I Q. i t tabi
R e
ROSEMARY BEACH, FL 32461 Suwite VB v
i Zip Cod
O‘Rb&emw Eeq.:.l-, FL ] I%DABL{"O‘

&. The above named entity submits this statement for tha purpose of changing its registered office ar registered ageﬂt. or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and titls i 3 (NOTE; Regigisred Agent signuture requirad when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR (7 Detets TiLE m&R B change [ Addiion
NAME MOSAIC CAPITAL PARTNERS II, LLC NAME HMHew Sachand Growp, LLC
sTReET aDDRESs | 8 GEORGETOWN AVENUE, SUITE 8A, 1ST FLOOR smEraness | g2 5. Bearre# Squac, Site 2P
CITY-ST-2IP ROSEMARY BEACH, FL 32461 CITY-§T-2IP Rpove MC—H ' L 3avdial
TITLE 1 pelale TITLE ~ [J Change [ Additicn
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-21P CITy-S1-21P
M O Delete TTLE [ change [ Addition
NARE NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-§1-21P
THLE [} oelete TTLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIRY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§1-21P CITy-ST-2IP
THLE O Detete TaLE [ Change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-S1-21P

11. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowared 1o execute this raport as required by Chapter 608, Flarida Statutes,

SIGNATURE: ' Oudd dacle som L;/-; X 956 -23/-08506
: = ot

SIGMWR%DW PWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone 4
L




