FILED
Apr 03,2006 8:00 am
ecretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000089816 04-03-2006 90070 049 ****50.00
1. Entny Narme
A & B CUSTOM COUNTERS, LLC
Principal Place of Busingss Mailing Address
3420 45TH STREY 3420 45TH STRET :
BAY 18-20 BAY 18-20 20023826
WEST PALM BEACH, FL 33407  US WEST PALM BEACH, FL 33407 US
s T v RS OE L SRA RO AR
Sulte, Apt. #, eic Suite, Apt. #, etc. 02242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
O A d Lo 3w Nol Applicable
an Country Zip Country 5. Cerlificate of Status Desired ] 35'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DELISI, MARTIN V
4361 NORTHLAKE BLVD
PALM BEACH GARDENS, FL

33407

Street Address (P. Bzx Numbe;gloi Acceplable)
-9 O A Lvd

Ju.f{. 3vs L

c%‘ ~~y Bilc-& é»ﬂ-.“-vus

FL |73

Coce
Y

e

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the chligations of registered agent,

SIGNATURE

. Sgualure. tyoed or printad name ol regisiered agent and litle i applicante,

(NOTE: Regisiereg Agent signalurs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1TLE MGR 3 velete TILE [ change [ Adcition
NAME POGGIC, ROBERT J NAME

STREFT ADDRESS | 9832 NORTH MILITARY TRAIL STREET ADDRESS

CITy-8T-2IF PALM BEACH GARDENS, FL 33410 CTY-51-21P

TILE MGR [ Delete TITLE [} Change  [] Addition
HAME CANTATORE, ANDREW S NAME

STREET ADDRESS | 143 GREENTREE CIRCLE STREET ADDRESS

Cy-g3-7IP JUPITER, FL 33458 CITy-$T-2IP

TLE OJ Delete TTLE [ Change [ Addition
NAME NAME

SIALET ADDRESS STREET ADDRESS

CITY-SE-2P CAY-ST-2P

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

S TREET ADDRESS STREET ADDRESS

CIly -ST-2IP CITY-S3-2IP

TLE 1 petete e O change [ Addition
NAME NAME

< |HUET ADDRESS STREET ADDRESS

iy ST CITY-ST-2IP

e O Delete ITLE [ Chenge [ Addition
NAME NAME

STRUET ADDRESS o _ STREET ADDRESS - -

ore-st-zp ) _ CITY=ST-2IP

11. 1 hereby cernlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
i agcurate and that my signature shg#

maicated on this report is rue an

fhave the same legal effect as if made under oath; that | am a managing membes or manager of the
e lhis report as required by Chapter 608, Florida Statutes.

Danme Ptone w




