2008 LIMITED LIABILITY COMPANY

A ANNUAL REPORT

DOCUMENT # L06000106079

1. Entity Name

FILED
Jan 10, 2008 08:00 A
Secretary of State

ABAMLS, LLC

Principal Place of Businass

627 SQUIRE DRIVE
WELLINGTON, FL 33414

Mailing Address

627 SQUIRE DRIVE
WELLINGTON, FL 33414

ARV A Ham o

01082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE yRTry— Topied oo
56-2612825 Not Applicable
5. Certificate of Status Desirad O g:ggq l‘;g:éuma‘

6. Name and Address of Current Ragistered Agent

SCHLECHTER, MIKE
627 SQUIRE DRIVE
WELLINGTON, Fi. 33414

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sighatwa, typad or printad name of registated agant and (s K applicable. (NOTE: Ragisterad Ageni signatuie recuirad whan rainstating} DATE
FILE NOWI!! FEE IS $138.75 _HDRODETTEETR
After May 1, 2008 Foe will be $538.75 MATLAE~-8001 5-00% 138,75
9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM
HAME SCHLECHTER, MIKE

STAEET ADDRESS | 627 SQUIRE DRIVE
CITY-ST-2IP WELLINGTON, FL 33414

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

oy g1 20 DO NOT WRITE

. | IN THIS SPACE

STREET ADDRESS
CITY-§7-20P

TMLE

NAME

STREET ADDRESS
CiTY-87-2P

e
NAME
STREET ADDRESS
oTY-ST-2p |

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained w Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report s frue and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the

lirmited liakility company or the receiver or trustep empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: %_ﬂ M//l—— J-E-08 Stl-99i-7¢0

NNAMEWWORHW;EUWWOHMDRWWAM Data Daytera Phore #




