FILED

2007 LIMITED LIABILITY COMPANY Jul 13, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 06000035091 07-13-2007 90033 016 ****50.00
1. Entity Name
ABT PROPERTIES, LLC
Principal Place of Businass Mailing Address 8 0 0 5 2 q( 'j
410 CONSERVATORY COVE 410 CONSERVATORY COVE
LAKE MARY, FL 32746 LAKE MARY, FL 32746
PR O G VR VCRAAARTRATAR A RATAD AT
Suite. Apt. #, etc. Suite. ApL. ¥, atc. 07082007  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
2o4 (o3 A3 (¢ Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desirad (] 55.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
TRIVEDI & KATZ, PL
18 W. PINE STREET Streat Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32801
City FL ] Zip Code

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

SIGNATURE

e, lyped of printed name of regrsienad agent and Lile f apocande. (NOTE: Registered Agent signature required wnan ranstabng) DATE

Flling Fee is $50.00 - Maka chack payable to
Due by September 14, 2007 Florida Dapartment. of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM [ Delete TILE O Change O Addition
HAME GODBY, TIMM NAME

STREET ADDRESS | 410 CONSERVATORY COVE STREET ADDRESS

CITY-ST-2P LAKE MARY, FL 32746 CITY-ST-2IP

FITLE [ Delete TITLE ] Change (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST- 2P

TLE [ Detete TILE O chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-S8T-2P CITY-§1-207

HILE 7 Delete TIILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE { Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delste TIILE (O Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2%9

#1. | heraby certify that the information supplied with this filing doas not quality 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 il made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or lrustee empowarad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/id—; é"’uﬁ ldam S éabfv , fres. 1~e-07

SIGNATURE AND TYPED OR PRINTED NAME OF

, OR AUTHORIZED REFRESENTATIVE { Date Daytine Phone #

yd

4 L(97' 22 7-28721



