2004 LIMITED LIABILITY COCMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L00000002426

1. Entity Name

ABBIANNA, L.C.

Principal Ptace of Business

519 EAST PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 10805
TALLAHASSEE FL 32302

2. Principal Place of Businass

537 Enst Pule Avence

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 023 ****50.00

[l

I

il

MOORE CR2E083 (1103}
City & Staje City & State 4. FEI Number Applied For
‘ ﬁ_ll b [/\nSS CC Fz—— ) 59'36278 1 0 Not Applicabte
Zip Cournitry Zip Country . i $5_00 Additional
%.2'.3 o\ 5. Certificate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-Name s i - —_— e am e ememe .

"CHRISTMAS, STUART A
2984 WELLINGTON CIRCLE
TALLAHASSEE FL 32309

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of reqrstered agent and (itle if applicable (NOTE: Registered Agent signature reguired whan renstating) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ] Delete TITLE B’Ehange [ Addition

NAME JOHNSON, JON E NAME

STREET ADURESS [ 519 EAST PARK AVENUE sEeTaboRESs | S 27 €. Pak. Avenwe

CITY-ST-2iP TALLAHASSEE FL 32301 CITY-$7-2IP _

THILE MGRM 1 Delete TiiLe L_&C{ange T Addition

NAME JOHNSON, ELIZABETH : NAME '

STREET ARDRESS {519 EAST PARK AVENUE STREETADDRESS | S 3 €. Prb An-(,n .

CITy-ST-289 TALLAHASSEE FL 32301 CITY-5T-2ip

TITLE 3 oglete TITLE [CJthange [ Addition
~ NAME A R e T = 5 e o AME e e [ s S rmaa e o i g i A A bt i | mons @ o =

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TIRLE 7 etete TME [J Crange [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE 3 pelete TITLE [ Change  [] Additicn

RAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-S1- 2P CiTY-ST-2IP

TILE [ pelete TILE D change {7 Addition

NAME ) NAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i), Florida Stawies. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legat effsct as if made under cath; that | am a managing member or manager of the

limited liakility company or the receiveseg trustes &

ppawered to ex

goute this report as required by Chapter 608, Florida Statutes.

(£30)224- 1A 00

SIGNATURE:

IGNATURE AND TYFPEBQHERY

¥ SIGNING MANAGING MEMEBER, MANAGER, OH AUTHORIZED REPRESENTATIVE }

Date j

Dayime Phone &




