2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000073832

1. Entity Name

ASSOCIATION BUSINESS TEAM, LLC

Mailing Address

3920 VIA DEL REY
UNIT 4
BONITA SPRINGS, FL 34134

Principal Prace of Busingss

3920 VIA DEL REY
UNIT 4
BOMITA SPRINGS, FL 34134

us us

FILED

_ May 02,2008 08:00 A}
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

04302008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-5263027 Not Applcable

§. Certificate of Status Desired | $5.00 Additional

Fee Required

6. Name and Addrass of Gurrent Registered Agent

DEAVERS, CHERYL L

3920 VIA DEL REY

UNIT 4

BONITA SPRINGS, FL 34134

’II .

DO NOT WRITE
IN THIS SPACE

R . . [ ,.~"‘.
P Aol e : P A
L i sy, '

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prated name of registerad agent and hi'e .| appicasie

(NOTE: Ragistorec Agent SiGnaturd réfurad when rengtanng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DEAVERS, DOUGLAS J

STREET ADDRESS | 3920 VIA DEL REY, #4
CITY-ST-21P BONITA SPRINGS, FL 34134

MGRM

DEAVERS, CHERYL L

3920 VIA DEL REY, #4
BONITA SPRINGS, FL 34134

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2P L

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

MAME

STREET ADDRESS
CIry-St-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiF

?é JDS 158. 75

DO NOT WRITE
IN THIS SPACE

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on tnis report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managirg member or manager cf the
hmited lizbility company or the receiver or trustee empowered to execuie this report as required by Chapter 608, Flonida Statutes.

SIGNATURE: _ YA 10omtne—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

*{{{;&/ 0y

fdayurma Phona &




