2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Apr 08, 2008 8:00 am

DOCUMENT # L07000019298 ecretary of State
1. Entity N
ity Mame 04-08-2008 90063 001 ***143.75
ABO HOUSES, LLC
Principal Place of Busingss Mailing Address
1622 WOFFORD AVE. $20 THIRD STREET }
JACKSONVILLE FL 32218 SUITE D
U
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. ste. Suite, Apt. # elc 15t MOORE CR2E083 (10/07)
City & State City & Staie . FEI Number ) Applied For
» ‘ b (() 80 o q 5 1 Cp 5 Not Applicatie
e Couatry “w Gourry 5. Cerlificate of Status Desirad o gese gg$?:{;“°“al
6. Nsme and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- ’ Namw - ——————
IQ-I%U%BIRSDTE?EEEETA Street Address (F.Q. Beox Nurmber is Not Accepiadie)
SUITE D
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity subrmits tnis statement for the purpose of charging its registerad office or registered agent, or both. in the State of Flosida, | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
S aAT, et o1 oured GAT o 15 Sy agaenl 9 T aopie: DATE
g * - . . MANAGING MEMBERS /i MANAGERS 10, ADDITIONS / CHANGES
MIE . [MGRM 7 Detete fink [J Change L] Addition
PAME +|MCKENZ E, GEORGE KALIE
STRECTROOAESS (1622 WOFFORD AVENUE STREET ALDRESS
oi-ST- 26 {JACKSONVILLE FL 32218 CIY-51-7P
WE - -IMGRM O Delete itk [ Changs [ Additien
HAKE MCKENZIE, LEVI NAME
STEEET ADDAESS 112799 LANIER ROAD STREET ALGRESS
CITY-5T-2P JACKSONVILLE FL 32226 Crv-51-2p
BiLE . O Daieie NiLE [ Change [ Addlition
NAME . - NAME
S18EET A0DAESS SIKEET ALOKESS
CiTY-5T-21P CiTy-37-17
T [ Dalete TIELE [ Change [ Addition
HARAL HAME
SiREE 1 ADDAESS SIPEE] 2BDRESS
CITY-81-21P Cliy-81- 2
TITLE [ pelete TITiE [ Change [ Addition
HIANE NAME
STREET ADLRLSS STREET ADDFESS
LIVY-5T-2iP CIY-57- 2P
TILE 3 Delets HTE [[] Change  [J Additisn
HANE NAME
STREET ADDAESS STREET ZDDRESS
CITy-S1- 2P CIY-5T- 2

11, | herstyy certify that the information Gur"lled witty 1his filing dogs net quality for the exermpiions cortained in Seciion 119, Fiorida Stataes, | turthsr cartily hat 1he information
indicated on this repcrtis frue 2na accurale and that my signature shall have the same lgoal elteul as if nade under cath: thal | am a managing rrember or manager of the
limited! liability company or the receiver ar rustee empowered 10 exccute This report as requirsd by Chapier 828, Florida Slaluiss.

SIGNATURE: MQ‘T QM %‘é&(“ ' 3/25/08 (G0 3#9-0585

SIGNATURE AND TYPECUR PRINTED NAME OF SUGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE (vt Caytara Poere




