2008 EiMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000002968
1. Entity Name F
ABS FLA OWNER LLG g ! f o n
08 o {,
AN 5
Principal Place of Business Mailing Address ] SEC ~ 4’1 9'.
250 PARKCENTER BLVD. 250 PARKCENTER BLVD. TALE S Ty 0
BOISE, ID 83726 P.0. BOX 20 AR
— = IR
01092008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PRI ApsiedFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O ?;‘g?qaggﬁona'

6. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typen or prntad name of registarea agent and 1de f apphcabie {NOTE" Regssterad Agent signalure requirad when remstaung) OATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS 7 Y 1
Tine MGRM '
NaE ALBERTSON'S INC.

STREET ADORESS | 250 PARKCENTER BLVD.
arv-si-2k | BOISE, 1D 83726 4 TS = L - i
— MA29/08--01037-—-001 %133, 75
NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

ety DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CIT~5T-2IP

TILE

NAME

[~ T Wa:T ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or irustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f St G Ao sn ol /PO

SIGNATURE AMD TYPED DRQRINTED NAME OF ™R AUTHORIZED REPRESENTATIVE Date Dayuma Prona #




