- r B

.2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Apr 02, 2008 8:00 am

DOCUMENT # LO7000060143 ecretary of State
1. Entity Name
iy A 04-02-2008 90154 019 ***138.75
ABC HANDLING LLC
Frincipal Prace of Business Mailing Address
140 DIANNE DR . 140 DIANNE DR B R .
2. Principa’ Place of Business - No P.O. Box # 3. Mailirng Address
Suite, Apt. #. atc. Suite, Apt #, elc. 1st MOORE CR2E083 {10/07)
City & State City & State 4, FEI Numper Applied For
* OQ; - ] 8 2.0 Lf 5b Not Applicable
7ip Country Zip Cournry 5. Cenificate of Status Desired O gei.gg::?:dilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} Namna
?ﬁ(I)ND'&?lN/ELgRL Street Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32176
Cily FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing i registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGMATURE
_Sigrtlure, YDOS &1 01RO AATe 010G SIEId AQRCT 20C (e £ appinianie, INOTE Regigterss Ajart Sinlul e 1o0ar e when | 50sialing) DATE
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS CHANGES
TILE MGRM [ Detete THIE [ Change [ Addition
HAME LAX, JENNIFER KAME
STREET ADDRESS | 429 DIVISION AVE. STREET AGDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-ZP
TILE, [ Datete TTLE T [0 Change 5% Addition
NAME NAME At Ron ald L
STREET ADDRESS STREETADORESS | oy s T4 il D2
CITY-ST-2IP . CIY-57-21P DR rond 68{1“-"-1 FL 32,-70
THLE [ Datete HiF " [ Change [ Additinn
NAME KAME
STREET ADDRESS STREET ALDRESS
GITY-8T-2IP CliY-37-20P
TILE [ pelete TiTiE O change £ Addition
NAME NAME
STREET ADDRESS STREET ACLRESS
CITy-8T-2IP CITY-35- ZiP
TITLE ] Delete TiE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-3T-21P CiTY-5T- &P
HILE O pelete THLE [ change  [J Addition
HAIE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2IP CIFY-3T-2P

11. | hereby certify that the information suppiied witn this filing does not qually for the exemiptions contzined in Section 119, Florida Siatutes. | furlher certity that the information
indicated on this report is true and acourate and tha: my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limiled liability company ar the receiver or Tusiee empowered to exacule this repo: aquirsd by Chapter 808, Florida Staluies.

SIGNATUR 3lal /o8

SIGNATURE AND TYPED OR PRIRTED KRARE OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Dnls Lyt Piore ¥




