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

ANNUAL REPORT ecretary of State

LO5000079047

PEOmiENl;JmEA ENT # 04-10-2006 90045 Q25 ****50.00
AB7G, LLC
Principal Place of Business Mailing Address
8 GEORGETOWN AVENUE 8 GEORGETOWN AVENUE
SUITE 8A, 15T FLOOR SUITE 8A, 15T FLOOR
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
S SR IICI AR o

33 S. 'qurevr Squo.uz., P.Oo. RBox &[I1296

S“g“:ii e‘; a Suile. Apt. #, etc. 03082006  Chg-LLC CR2E083 (11/05)

g'g & State City & State 4. FEI Number Appliad For

ose mw,‘ ‘Beach FL ?osmm'_geruh FL Ab- BIo 1 F T Not Applicable
2“33 o %l Coulrit(ry 5, _ZI% >-‘+b | COUI‘-:: s. 5. Centificate of Status Desired O ?esa ggquﬁ:’:dmm
6. Namm and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ZEITLIN, BRAD
8 GEORGETOWN AVENUE Stree!; Addéess( 0. Box Numbersis Not Acceptable)
SUITE 8A, 1ST FLOOR 22 5. tarred Squace
ROSEMARY BEACH, FL 32461 Sk 20
Ci Zip Cod
w?osemcuw Reach FL | “% k.?l-bl'

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

SIGNATURE

o bypad of printed name of registerad agent and lite if applicable. (NOTE: Ragrstaiad AQen Sigratrd redquined whar réwialng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGR 1 Delete e HGR [Change [ Addition
RAME MOSAIC CAPITAL PARTNERS II, LLC NAME Mew Qachaud Growp, LLE
STREET ADORESS | 8 GEORGETOWN AVENUE, SUITE BA, 1ST FLOOR SWEETADDRESS | B LS. SBarrelt Scb-u.w Suu.'»tz, af
CITY-ST-21 ROSEMARY BEACH, FL 32461 GATY-5T-7IP 'Rbsz_m o Teach FL 2adel
TITLE O pelete THLE e ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7p Ciry-ST-29
TIMLE [2] Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIrY-S$1-2P CIvY-57-21P
TME [ Delete TME [ cChange {7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 7 Dejete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P

11. | hereby certify thai the infarmation supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am a managing member or manager of the
fimited liability stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sudd Sackser o }3 /o & B3SO -2 B(-08Ce

SGNATURE AND TYPED OR PRINFEDRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b 7 ose Daytime Phone #




