FILED

2008 L'“'XER J.‘I‘tB’{IE.;TYongonnPANY Mar 06, 2008 8:00 am
~ . 1
el Secretary of State
PE(r)ﬁSNEJmMENT #L07000076583 : 01-18-2008 90020 019 ***138.75
. a
ABB'S ENTERPRISES OF CENTRAL FLORIDA, LLC
Principal Ptace of Business Mailing Addrass
1024 BILTMORE DR, NW, 1024 BILTMORE DR, N.¥. 30001274
WINTER HAVEN, FL 33881 WINTER HAVEN, AL 33881
M i i [
Z Frincipal Place of Business - No P.O. Box # 3. Mailing Address li [;‘ i | ",[“ ;|l§|
Suite, ApL #, &ic. Suite, Apt. #, etc. 01042008 Chg-LLC 083 (12/06)
City & Stata City & State 4. FEI Number Applisd For
74 - 3323905 Not Applicable
Zp Country &n Country 5. Ceniicata of Staws Desied [ 'fi 20 Additional
8.. Name anhd Address of Current Registered Agent 7. m.mmmammmm
Narma
BELL, AUDREY E
1024 BILTMORE DR., N.W. Streat Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City FL I Zip Code
8. The abave named entity submits this statement for the purpose of changing its ragisiated olfica or regisiared agenl, or both, in tha State of Floride. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE. i
_Mu : of agasy snd tve NOTE: Rogistersd Agenl wpnehes raquised whan reincabng) DATE
, FILE NOWI! FEE IS $138.75 Make check payahle to
Aﬂar.ay‘l 2008 Foe will be $538.73 Florida Department of State
o . MANAGING MEMBERS /MANAGERS I ADDITIQNS /CHANGES
mt [ MGR ' 7 Cetetz me Dcmne [ Addlion
NNE BELL, AUDREY E
STREET ADORESS | 1024 BILTMORE DR., NW. STREET ADDRESS
CITY-ST- 2P WINTER HAVEN, FL 33881 CATY-ST-2P
TIRE [ Deete ms [ Change (] Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
COY-ST- 29 : oY ST- 1P
e 2 Delete TILE [ Change [ Addiion
NAME NAME
~ STREET ADDHESS T - T . * | - STREET ADURESS - - i T - - T =
Y- ST- 29 ory-51-29
TRE ) [ pewss. me OcCtange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
Y- 5T- 2P ciry-51- 29
e o O Delete me O Changs [ Addiicn
HAME - . NAME
sRE AORESS |© T 0 ' STREET ADDRESS
st G . ar-s-»
me - - - ' O Dekee e Doage  [JAddton
RAME . MAME
el 2 Ly, _l Gog_ }..l‘\' LI
OB ot SEw e ¢ STRELY ADDRESS
ov-§1- 20 CY-5T-20
11, ) lieréby certily that the Information suppiied with ihis fillng doss not qually lor the axemplions contained in Chapler 119, Florida Statutes. { further certify that tha information
indicatad on this repor is rue and accurate and that my signalwe shall have the same legal effect as il made under path; that [ am a managing membes or manager of tha
limitad Bablity company or the recgiver o rustes empowered 1o executa this report as required by Chapter 608, Plorida Statutas.
SIGNATURE: ; %4[6 /1408 Y63-22% 0572
EXIMATURE AND TYPED OR OF SN0 BANAZING MEMEER, MAMAOER, OR AUTHORIIED TATTVE [« ) Diurytiran Prcna




