7

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000018887

1. Entity Name
ABM PARTNERS OF CCALA LLC

FILED
Aug 14,2007 8:00 am
Secretary of State

(07-12-2007 90009 034 ****50.00

Principal Placs of Business Maiting Address
2303 HORTH PINE AVE. 2303 NORTH PINE AVE.
OCALA, FL 34475 OCALA, FL 34475

66020309

2. Principaf Place of Business - Ng P.O. Box # 2. Mailing Address

ERR AR R

ite, Apt. &, etc. Surta, Apt. #, atc.
Suite. Ap. b, e He AP 8. @ 07112007  Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FEI Number Applied For
20-4Y316275 Not Applicable
Zin Country Zip Country 5. Coruficate of Siatus Desired (] 55‘00 A_ddilfonal
Fea Required
8. Nams and Address of Current Registared Agent 7. Name snd Address of New Registered Agent
Nama

ALBIOL, CHARLES H
2303 NORTH PINE AVE.
QCALA, FL 34475

Streat Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Codo

8. The abova named ervity submits this statement for tha purpose of changing is registered office o /egistered agent, or both, in the Stale of Florida. | am famikiar wilh, 2nd accept

the obligations of registered agont.

SIGNATURE
¢, yped & provied nemne ol regestered aQord and (e i apphCable ANOTE. Regaiercd AQerT LOnehrt f0ueed wher sG] DATE
Flling Fea Is $80.00 Mako check payable to - —
Due by Septombaoar 14, 2007 Florida Dapartment of State

9. MANAGING MEMBERS {MANAGERS 10, ADDHTIONS J CHANGES
Ime MG AN O ceite TinE O chage [ Adanion
PS“I'R’:E‘I Albis!, Ck‘q,vle_t . :::g
¢ 2203 N Fine Aot . ADORESS

ST | Scala FL 34475 ar-si-ze
mE O Delete TILE [OGhenge [T Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P Civy-s1-0p
TmE B3 Deters L [ Change [ Addition
NaME N

STREET ADORESS STREET ADDRESS

CITY.ST. 29 CITY-SI-2P

e 7 Detere TILE [ changs [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST- 0P Cary-$1-29
THLE 1 Deketa e [dchange (] Asdition
RAME MAME
STREEY ADDRESS STREEY ADORESS

CIY-5T1-2P CHTY-SH- 2P
TmE O Derere me O change (7 Addition
HAME NAME
STREET ADDRESS. STREET ADORESS
Cify. §I-2P Cry.St. a7

11. | hareby certify that tha information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. § further ceriily that the information
indicated on this repor is ree and gccwate and that my signature shall have the same lagal sifact as  made undsr ocath; hat | am a managing membar or manager ol tha
limated lability company of the receiver of lrusite empowered to exscute this report as requiced by Chapter 608, Floriga Statules.

252 7 612~ LSto

SIGNATURE:
L AND

TYPED OR MUNTED oF

1l fp

REFRESENTATIVE

Caytima Prone §




