FILED
2006 LIMITED LIABILITY COMPANY Aug 31,2006 8:00 am

- ANNUAL REPORT Secretary of State

PE?UENLJ“[:AENT # 105000085758 08-31-2006 90044 016 ****50.00
AB&BC ENTERPRISES LL.C
Principal Place of Business Mailing Address
4806 LANE AVE. SOUTH, SUITE 101 4806 LANE AVE. SOUTH, SUITE 101
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e s AN R
Suite, Apt, #, etc. Suite, Apt. #, etc. 07102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
72’ /6 053 /g Not Applicable
Zip Couniey Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. - Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, 1 am familiar with, and accept
the ebligations of registered agant.

SIGNATURE
~ Signature, typed of printed name of registared agent and il if appécable. [NOTE: Registered Agent sSignatura required when reinstaling) DATE
Fil'ing Fee is 550.00 :'_ Make check payable to
Due by Saeptember 6, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O oetete TILE TR ENG RER [Ichange  [XAddition
A DOHERTY, HENRY B e AdreidAEL. b Tasu
STREET ADDRESS | 4806 LANE AVE. SQUTH, SUITE 101 STREET ADDRESS /140 S.y A RAN Cc:uﬂ!ff
CiTy-S1-2IF JACKSONVILLE, FL 32210 CIy-51-2P T eSO VIAE, L. 32Z/8
TIMLE MGR M Delete TITLE L 7 =ts] X change {7 Addition
NAME MASON, MOSES B NAME AKIE A ABanS
STREET ADDRESS | 4806 LANE AVE. SOUTH, SUITE 101 SRS | HEOG  LanE  AVE. SouTk - Sci7E /9
omv-st.ze | JACKSONVILLE, FL 32210 avstar | Taciesen v e £ 32260
TIILE S i [ pelers TITLE [Jchange  [J Addition
NAME MASON, CHARLES E NAME
STREET ADDRESS | 4806 LANE AVE, SOQUTH, SUITE 101 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
e T [ Delete TILE [ change [ Addition
NAME ADAMS, AKIEN NAME
STREET ADDRESS | 4806 LANE AVE. SOUTH, SUITE 101 STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE, FL 32210 CITY-§7-2iP
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 7 CITY-ST-2P
e O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-81-1P CITY-57-2P

11. t hereby certify that the information suppli
indicated on this report is true and accur.
limited liakility company or thesreceive

d with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centity that the information
and that ignature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
rustee erffpowered to execute this report as required by Chapiter 808, Florida Statutes.

SIGNATURE: ( MicnAagL - Q) - Josa ) 27 Auz 200¢.  (%04) 7/4-1020

SIGNATURE AND TYPEDDR PAINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




