a

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000079047

1. Entity Name

AB7G, LLC

FILED
May 01, 2008 08:00 AN
Secretary of State

Principai Place of Business

82 $ BARRETT SQ
STEZA

Mailing Address

POB 611296
ROSEMARY BEACH, Ft. 32461

ROSEMARY BEACH, FL 32461
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03192008 No Chg-LLC CR2E083 (12/07)

4. FEl Number Applied For
...u\ 3“ ;z" é> h.si{ 20-3301872 Not Applicable
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6. Name and Addreas of Current Registered Agent o, S :

ZEITLIN, BRAD

82 S BARRETT 8Q

STEZA

ROSEMARY BEACH, FL 32481
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8. The apove named entity submits this statement far the purpose of changing its registered ctfice or reg.sterec agent or noth n the State of Florida. | am familiar WIth and accept

the obligauons of registerad agent.

SIGNATURE

Signature, yped or brinted name of registerad agant and ntle f apphcaie

{NOTE. Registersd Agenl signature required whan reinstating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS
TTLE
NAME
STREET ADORESS

CITY-ST-21P

MGR

NEW ORCHARD GROUP, LLC
82 SBARRETTSQ, STE2 A
ROSEMARY BEACH, FL 32481

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
ClTy-8T-2IP

TILE

NAME

STAREET ADDRESS
Ciry-sT-2IP

TTLE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. 1 hereby certfy that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119 Florida Stalu[es | further cemfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath, that | am a managing member or manager of the
eXecute this report as required by Chapter 608, Flonda Statutes.

Iimited liability company or the recever or trustee

sIGNATURE: \

%40 -1’5‘.&?9# |
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SIGNATURE (NVPED QR PRINTED NAME QF SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone ¢




