FILED
2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO5000114402 04-03-2006 90066 030 ****50.00
1. Entity Name
ABS REALTY GROUP, LLC
v e e W B W
Principal Place of Business Mailing Address
4875 HANSARD AVENUE 4875 HANSARD AVENUE
NORTH PORT, FL 34287 NORTH PORT, FL 34287
s T s LT DA
Suite. Apt. #. etc. Suite. Apt. # etc. 03102006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FE! Number Applied For
,Q O - Y {‘? Lj’Z o é Not Applicable
Zip Country Zp Country 5, Cenrtificate of Status Desired O g:iggq L’::j:;"t’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTAGNA, WILLIAM J
4875 HANSARD AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287
City FL I Zip Code

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

the obligations of regis;erid agent, @ M%zﬂ/"‘
SIGNATURE %I L—‘-—I#/ﬂ - [Z ﬂ@?ﬂé/fﬂ‘ ;i//é/d,é

Signatura, typed or pmts!ﬂ name of registered agent and btle if apphcabie. (NOTE: Registerad Agenl signature requued when reinstating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITE MGR O oelete TIME O change 7 Addilion
NAME CASTAGNA, WILLIAM J NAME
STREET ADDRESS | 4875 HANSARD AVENUE STREET ADDRESS
CITY-§T-2IP NORTH PORT, FL 34287 CITY-§T-2IF
TITLE [ celete TIMLE [J change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-Si-2P CITy-ST-2IP
TLE [ Detete TiLE (O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CivY-57-2P CiTY-5%5-ZiF
TInLe [ pelete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
WTLE 7 pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deteta TITiE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-S51- 2IP

11. | hereby ceriily that the information sugplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report is lrue and accurate and that 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 (gceiver or d to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE: (// et iy 2B V5 Ay 3/ 0e/ny Tyl Y26 6£60

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHGRIZED REPRESENTATIVE ¢ Date Daytime Phone #




