2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10,2006 8:00 am
ecretary of State

DOCUMENT #L05000079044

1. Entity Name
AB9G, LLC

04-10-2006 90046 041 ****50.00

Principal Place of Business

8 GEORGETOWN AVENUE
SUITE 84, 1ST FLOOR
ROSEMARY BEACH, FL. 32461

Mailing Address

8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR
ROSEMARY BEACH, FL 32461

ARG

2. Erincipal Place of Business 3. Mailing Address
P2 SeRarrett gqvm P.O. RBax Liidbe
SSLnle. _ADL #, Blti;. a Suite, Apt. #. elc, 03092006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
Rosemary Sreach, FL- Resemary Zeach, FL Ao- 3301910 Nt Applicable
" _,J T - T i
Zip =34 Co‘t—i’rzr'vs - 2*9,3 N C°"‘£‘:V S 5. Certificale of Status Desired [ fi'ggqgfa";“""w
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ZEITLIN, BRAD Streat Address (E-Q. Box Ni A ble)
8 GEORGETOWN AVENUE troet ress Eﬁ ox Number is Not Acceptable
SUITE 8A, 15T FLOOR 22 5. Earredl Squ
ROSEMARY BEACH, FL 32461 St DA
Cit Zip Code
"Besemaw Beach FL I T

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agenl,d bath, in the State of Florida. | am familia

the obligations of registared agent.

SIGNATURE

r with, and accepl

Signature, typed of pantsd name of regisierod agent and titke If appicabie,

(NOTE: Ragrsisred Agent signature requirex when reinstating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS/CHANGES
TTLE MGR 7 petete TITLE MmGR E_’G}mge [ Aodition
HAME MQSAIC CAPITAL PARTNERS II, LLC NAME Newo Qchond Growpe, LLo .
STREET ADDRESS | 8 GEORGETOWN AVENUE, SUITE 8A, 1ST FLOOR sreETaoiess [ g3 S, Bametdt Squac Swdda A
ar-s-2P | ROSEMARY BEACH, FL 32461 £TY-51-2p Rosemaiu Beach BL  Bdd
e 7T peleta e — [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iP
TILE [ Detete Tme O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE O Detete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TE 3 Delete TImeE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T-21P
TITLE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CITY-s1-2IP

11. | hereby certify that the information supplied with this filing does not qualiy tor the exem
indicated on this report is true and accurate and that my signalure shall have the same |

ptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
egal elfect as if made under oath; that | am a managing member or manager of the

limited liabili giver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Itedd, dacloen qé vl FSo -3 3(-65Se
SIGNATURE AND TYPED #R-PRINTED NAME OF MAN OR AUT REPRESENTATIVE bate Daytime Phane #




