2006 LIMITED LIABILITY COMPANY

REINSTATEMENT o SECRETARY

[l .
VISION g STALE
DOCUMENT # L99000005460 > OF CORPORAT IgNs
1. Eity Namo 06 ocT
ABF HOLDINGS, LLC =%l 13 ay g 3
Principal Place of Business Mailing Address
908 HAGLE PARK RD P. 0. BOX
BRADENTON, FI. 34202 TERRA CEIA, FL 34250
s s G%ﬂlﬂlﬂl\lil\ll\lﬂ\IIH\IIVIII\IIIIIHII\I\IMUIII\IIHIII\IIHIIII\
Suite, Apt. #, etc. Suite, Apl. #, etc. 08152006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-0944711 Nt Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | Ee?e. ggq l.j\iS:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

FRANOSZ, ANDREW T

908 HAGLE PARK RD Streat Address {(P.O. Box Number is Not Acceptable)

BRADENTON, FL 34202

City FL ] Zip Code

8. Tha above namead antity submits this statement for the purpose of changing its registerad clfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed of prnted name of registered agent and title If apphcabie. [NOTE: Registered Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIl! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES

TME MGRM (1 Delete TME MHGEM P crange [ Adcition
NAME FRANOSZ, HELENA NAME FRANDIL, HELEXA

STREET ADORESS | 3524 CHELSEA VILLAGE LN st oiss | Qi 3§ LAKE LOLEST OR

oW-ST-ZP | WINSTON-SALEM, NC 27103 CrY-§1-21P Wit S 10 - SALEM A 27706

TILE MGRM O Ddelete TIME [ Change [ Addition
NAME FRANOSZ, ANDREW NAME s S R

STREET ADDRESS | 908 HAGLE PARK RD STREET ADDRESS #w 1000, 0N
ciry-31-2Ip BRADENTON, FL 34202 CITY-5T-21P T
_TRE [ palete e (1 Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-51-2IP

TILE [ pelete TILE [ Change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-DP ciTy-§1-21F

MLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZiP CITY-8T-2IP

TME [ Delete TME o - . [ Change [ Addition
" e PEMSTATEMENT 50y
STREET ADDRESS smerTaooREss | o L 9 ] J"ﬁ j4: 2N T‘Z}(\j—ob
CATY-S1-21P CITY-5T-2P T e LY

11. | hereby certify that the information supplied with this filing dees nct quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or | @ empowered to axecute this raport as required by Chapter 608, Florida Statutas.

SIGNATURE: AroRén  FRANAIL. Yt/ (90) 77 -6429

SIGNATURE ANS TYPED OR {RJNTEDYAME OF SIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytiene Phone »

T




