2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # .05000079044

1. Entity Name
ABSG, LLC

Principal Place of Buginess

82 3 BARRETT SQUARE
SUITE 2A
ROSEMARY BEACH, FL 32461

Mailing Address

PO BOX 611296
ROSEMARY BEACH, FL 32461
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florlda. 1 am famihar win, and accept

the obiigatiors of registerad agent,

SIGNATURE

Signatura, typac of priniad nama of regisiared agent and nile it applicabie.

(NOTE. Reqislersd Agant signature raquirsd whan rsnstating)

DATE

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME NEW ORCHARD GROUP LLC
STREET ADORESS | 82 S BARRETT SQUARE STE 2A
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11. | hereby centify that the information supplied wih this filing does not gualify for the exempuons contained in Cnapler 119 Florida Statutes. | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under cath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Floriga Stalutes.
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