FILED
o ANNUAL REPORT Y May 02,2007 8:00 am

DOCUMENT # L05000106504 Secretary of State
1. Entity Name 05-02-2007 90344 016 ****50.00
ABBEY HILL, LLC
Principal Ptace of Business Mailing Address
4025 CATTLEMEN RD 4025 CATTLEMEN RD
#163 #163
SARASOTA, FL 34233 US SARASOTA, FL 34233 IS
B s A RAIER RN KA A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
20-3767618 Not Applicable
Zip Country zip Country 5. Centificate of Statue Desired () '§95e ggqmm'
6. Name and Address of Current Reglshnd Agent : 7. Name and Addrass of New Registered Agent
- Narme -
SEAT, T|MOTHY
2829 CATTLEMEN ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL Zip Code

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

SIGNATURE
2, typed or printed fame of ragistorad agent and title § appiicable. {NOTE: Regastarad Agent signatute racuired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9, ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR 2ot e mé'R/V'\ S Thange [ Addition
NAME METRO CAPITAL GROUP, INC. NAVE SeaMar Grovp ’—-ﬁ 16
STREET ADDRESS | 3225 MCLEQD DRIVE #100 STREET ADDRESS ?035' C attiermen |
on-s1-2P | LAS VEGAS, NV 89121 orv-si-zp | Sz So FL 253
TME O Detete HTLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-29 CHY-S1-2P
TLE O pelete FTLE [ change [ Aadition
NAME - - NAME - - - 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE 3 petete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2°P CiTY-ST-2IP
e O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-3P CiTY-STI-ZP
THTLE 3 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

1. 1 hereby cedify that the information supplied wilh this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W %/ _MNack TACel e UH]o?

AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Dato Deytime Phora #




