FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT # L05000114824 04-12-2007 90178 012 ****50.00
. Entity Name
THE ABACOS AT SALT RUN DEVELOPERS, LLC
Principal Place of Business Mailing Address AR AT R
382 2ND AVENUE NORTH 382 2ND AVENUE NORTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
R 0 O O
Suite, Apt. #, atc. Suite, Apt. #, elc. 01252007 Chg-LLC CROE083 (12/06)
City & State City & Staie 4, FEI Number Applied For
20-3864803 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'gglﬁgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOWE, ANDREW M V
382 2ND AVENUE NORTH Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

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

SIGNATURE
Signature, lyped oF prinied name o 1egisiered agent and iitle il applicabie. (NOTE, Regisiereq Agenl signature 1equired wnen reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ pelete TME O change [ Addition
NAME HOWE, ANDREW M V NAME
STREET ADDRESS | 382 2ND AVENUE NORTH STREET ADDRESS
CITY-5T-2IP JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
TITLE [ Delete HTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITy-S1-2IP
TILE O detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-7P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2P

11. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this repot is true 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 receiver ar trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTEI

2f23ln  apg2I0eeo

Daytime Prone #

E OF SDENIN{MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v




