FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 1.05000084171 04-27-2006 90025 035 ****50,00
1. Entity Name
ABRAMS GROUP CONSTRUCTICN LLC
Principal Place of Business Mailing Address S Twrvup
32710 SAINT ANDREWS DR 3210 SMNT ANDREWS DR
PACE, FL 325711 US PACE, FL 32577 US
s P v 1 A A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE! Number Applied For
: . - &3 - 2359% / Not Applicable
Zpif Couniry Zp Country 5. Certilicare of Staws Desies [ 99-00 Additionai
s Fee Required
N 6. Name snd Address of Current Ragistered Agent 7. Namo and Address of Now Reg d Agent
o Name
ABRAMS, WILLIAM S It
3210°SAINT ANDREWS DR Steet Address {(P.O. Box Number is Not Acceptable)
PAGE, FL 32571
oo . City FL l Zip Code

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

SIGNATURE
Sonature, typed o primed namé of regitensd agent and ttie if applcable. (NOTE: Regetered Agent signanda raquyed when renstaing} CATE

Flling Feeo is 556.00 Make check payable to

Due May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ] Delete e [ Change ] Aodition
NAME ABRAMS, WILLIAM S | RAME
STREETADDAESS | 3210 SAINT ANDREWS DR STREET ADDRESS
CRY-ST-2P PACE, FL 32571 CITY-S1-2P
TE MGR [ vesete TITLE O change [ Adcition
NAME ABRAMS, JOCELYN C RAME
STREETADDRESS | 3210 SAINT ANDREWS DR STREET ADDRESS
CITY-ST-2P PACE, FL 32571 CY-St-2P
TmE [ petete TIiLE OJ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-4f CITY-ST-2P
TE [ petete TMLE I change [T Acdition
MAME NAME
STREET AODAESS STREET ADDRESS
CITY-S1-79 CY-ST-2P
TTLE 7 Delete TiLE [ crage [ Adoition
NAME NAME
STREET ADIRESS STREET ADDRESS
CY-S1-2P CiTY-ST-29
TITLE [ Delete TLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crv-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
indicated on this reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweied to execute this report as required by Chapter 608, Florida Stailutes.

SIGNATURE; __ //z £ ///\'\ﬁ : Yasfot

TYPED OR PRINTED NAME OF %, OR AUTHORIZED REPRESENTATIVE

Daytme Phone ¥




