e L : : FILED
2007 LIMITED LIABILITY &g;"“’ANY Apr 23,2007 8:00 am

ecretary of State
P Ecn)us:ul;jml}zn ENT # Logooo10607e -7 03-21-2007 90161 019 ****50.00
ABAMLS, LLC
Principal Place of Business Mailing Address q
WELUINGTON FL 33414 WELLINGTON FL 33414 3000539
G A T GE T A DA AT e
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, olc. Suite, Apl. ¥, ¢lc. 15t MOORE CRZE0B3 (10/08)
Cily & Suale : City & Stale 4. FEI Numbché _076 /0?‘?‘9. - g::i:::arue
ap Couniry ) 4p Country 5. Ceriilicalc of Status Desired ] Eg'ggmmm’
6. Nome and Address of Current Reglstared Agent 7. Nare and Address of New Reglsterod Agam
Nama
gg;{ IS'E%TJEE%HWEE Street Addross (P.Q. Box Number is Not Accoplablo)
WELLINGTON FL 33414
City FL ] Zip Codo

2. Tha above namad cniity submits this siatement or the purpeso of changing its regislerod offico of rogisierod agent, of both, in tho State of Fiorida. | am familiar with, and accapl
Iha pbligations of registored aganl-

SIGNATURE

SONEfUHE, yped or prnted name o egialo1ou DYers A bie § spplcable. {NOTE: Repaybsrad AQeni s10rnume 10U su Wi/ 1e NEIALHE) Dt
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
HDE MGRM ) Detese MIE {0 Change [ Addition
NAME, SCHLECHTER, MIKE NARI
S0 LI ADDRESS | 627 SOUIRE DRIVE SIRLL| ADDRESS
Ly si-4p WELLINGTON FL 33414 ClEY-S1-2P
([0} ) O oetete e [Ocrange 7] Addition
NANL HAMY
SiRI 1] ADDRESS SIRILIADDRLSS
CHy-sI- 7P GINY S1-TIP
. ML i e e . B . e —ti Ciamr—— " Adtiion——
NAMI NAME
STRICT AQDRESS SILCT ADGRESS
CUY- S 7P Y-St 1P
mi; O Detete Wi [ Change (] Adidition
NAM, HAML
ST L] ADDRESS SIRIET ADDRESS
eHy-sh.ap CIY S1.JP
LT3 T Delele nne D Change [ Aadition
MM NAMt
SIMIT ADDRESS SIRLET ADOFES
Cify-S1-2Ip HIY-s1-21P
uy O Oelete KL O change  [] Addition
NAML HAML
SIRELY ADDRESS SIRTT ADORISS
GilY-S1-2IP ciry s8 7P

11. | hareby certify that the informalion supplied wilh this flling does not qualily lot tha exemplions contained in Soclion 118, Florida Statutes. | further certily that the information
indicaled on this roport is true and accurale and thal my signatura shall have the same legal ellect as if made undor cath: thal | am a managing member o manager of the

limitad lability comn%&vcr or lrustee empowered (0 execuls this roport as requitod by Chapter 608, Florida Statulos. b-... é , -
. - { A0 8
‘Re Sehlechter 3~ RE1- 64y
SIGNATURE: M R
SIGNATURE AND TYPED OR PRINT“II‘IIE OF MEMBER, A. OR auT ATVE Dutw Uovierm Poone 4




