20208 LIMITED LIABILITY COMPANY
) ANNUAL REPORT

DOCUMENT # M06000003714

1. Entity Name

ABNK HOLDCO, LLC

Principal Place of Business Mailing Addrass
1800 MOLER ROAD - © 7 1800 MOLER ROAD
COLUMBUS, OH 43207. COLUMBUS, OH 43207
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FILED
Apr 28,2008 08:00 AM
Secretary of State

RGN RN

04222008No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable

5. Certificate of Status Desired

0O $5.00 additional

Fee Roquirod

B, Nama and Address of Current Ragistered Agun!

CORPORATION SERVICE COMPANY &
1201 HAYS STREET S
TALLAHASSEE, FL 32301-2525
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8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or bolh in the State of Florida. | am familiar with, and accapt

the obligations of registered ageni.

SIGNATURE

Signature, 1yped of prinled name of reQISIeBC Agant and Iiie it apphcanhe (NOTE- Registerac Agent signature requirsc when reingtaling}

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ABNK ACQUISITION, LLC
STREET ADDRESS | 1800 MOLER ROAD
CITY-ST-2IP COLUMBUS. OH 43207

TITLE

NAME

STREET ADDAESS
C{TY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
Cry-s7-2IP

TITLE

NAME

STAEET ADDAESS
CITY-ST-2IP
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11. | hereby certity that the information supplied with this filing does not qualify for the exemptlons contained in Chaptar 19, Flonda S1atu1es I further certity that the information |

ndicated on this report 1s
limited fability company£f the ¥eceiver or truste;

SIGNATURE:

and accurate and thal my signature shall have 1he same legal effect as if made under oath; that t am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING IANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




