2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000111903

1. Entity Name

FILED
Apr 16,2008 08:00 Al
Secretary of State

A & B PRODUCTS, LLC

Mailing Address

11420 US HWY ONE STE 147
NORTH PALM BEACH, EL 33408 US

Princlpal Place of Business

168 BELLEZZA TERRACE
ROYAL PALM BEACH, FL 33411 US

0 5

04122008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

20-5908691 Not Applicable

” . $5.00 Additiona
8. Certificate of Status Desirad O Fee Required

4. Nare and Address of Current Registersd Agent

ALLAIN, ROGER
168 BELLEZZA TERRACE
ROYAL PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of registarec agent and tile if applicabis. (NDTE Rogisierad Agenl sigrature required when ranstabng) DATE

FILE NOWII! FEE IS $138.75 UN0OI0=En1 253
Aftor May 1, 2008 F Hl be $538.758 he el Lalolol .
or May o0 will be $ 04/29703-80065-021 138,75
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALLAIN, ROGER

STREETADDRESS | 168 BELLEZZA TERRACE
CIFy-51-2p ROYAL PALM BEACH, FL 33411

TMLE MGRM

NAME BARBIC, LINDA R

STREET ADDRESS | 168 BELLEZZA TERRACE
giry-sT-2p ROYAL PALM BEACH, FL 33411

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

RAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the informaticn supplied with this filing does 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 thal my signature shall have the same ‘agal effect as if made under oath; that | am a managing member or manager of the

limited liability i@?mceiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: ONLA_ )q ’/M L~/2 -G
Cata

SIGNATURE AND TYPED MMD NAME OF BIONING MANAGING MEMBER, DN AUTHORIZED REFRESENTATIVE.

Dayiima Phone #

Ry




