2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000090129

1. Entity Nams

ABS, L.L.C.

Principal Place of Business

8666 SEMINOLE BLVD.

Mailing Address
8666 SEMINOLE BLVD.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90077 037 ****50.00

SEMINOLE, FL 33772 US SEMINOLE, FL 33772 US
e s IR AR A
Suite, Apt, #, elc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
o ZO—- 3505/49 Not Applicable
Zip Country Zip Country " . $5.00 Additiona!
5. Certificata of Status Desired O Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BARTHCLMEY, SCOTT

8666 SEMINOLE BLVD. Street Address {P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33772

. City

FL l Zip Code

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

PIEE
SIGNATURE .
- Signatura, typed or printed nama of ragistered agent and litle if epplicabia (NQTE: Regisizred Agenl signatura raquized when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS 10. j . ADDITIONS /CHANGES

THLE [ oetete TmE . ”lﬂﬂﬂ}fﬂ m&'fﬂgm [ Change (XAddition
HAME NAME s A rises O

STREET ADDRESS SIRETAOIRESS | FLG8 S&»a?/Av0 /& Bive .

CIry-ST- 29 CITY-ST- 2P SErr7/Ar O/(_-.‘-" <. 33772

e 0O Daete ™ ’ O Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-S1-20 CITY-S1- 2P

TLE O pelete IILE [OChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ChTY-ST-2P

TIRE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

¢Imy-$t-ap cry-$1-2F

THLE O3 Delete TITLE [0 change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-$1-2p GITY-$1-1P

TITLE [ Deete TLE O chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CIY-ST-2IP

11. | hereby certify thal the information 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 tr nd accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member aor manager of the
limited liability company o {ver or frustee empowarpehlo exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATUR

oo foc

ScoTr PMWM!R/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGIfANAGING MEMEER,

A, OR AU FHTATIVE " Date

Daytima Phong #

Y



