.2008 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT FILED

DOCUMENT # L00000002426 Jan 14, 2008 08:00 Al
1. Entity Name
ABBIANNA. LC. Secretary of State
Principal Place of Businass Mailing Address
537 EAST PARK AVE P.0. BOX 10805
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

e e AT _ B - - 01072008 No Chg-LLC CR2E083 (12/07)

Do NOT WRITE IN THIS SPACE ' 4. FE) Number Applied For
o T o 59-3627810 Nol Applicaia
o ; ol ] e ‘ 5. Certificate of Status Desired O gese.ggqa?:;“onal

6. Name and Address of Current Registared Agent

S

- ' : e R
5684 WELLINGTON CIRCLE -~ DO NOT WRITE . '
TALLAHASSEE, FL 32309 S ' IN THIS SPACE S

L

8. The above named enlity submits this statement for the purpose cf changing its registered office or registered agent, or botn. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printac nama of registerad agent and title f applicabla. (NOTE. Registarod Agent signature roquired when renstaung) DATE
FILE NOWIl! FEE IS $138.75 OoenTai et e

After May 1, 2008 Fee will be $538.75 O DE-0ns4 -4 128,75

9, MANAGING MEMBERS/MANAGERS o [ S P SR

TITLE MGRM . o L o '

NAME JOHNSON, JON E — T R S TR .

STREET ADDRESS | 537 E. PARK AVENUE Cot e e e G o

om-s-zp | TALLAHASSEE, FL 32301 . S S

TLE MGRM IR N . !

NAME JOHNSON, ELIZABETH Teo e e T e

STREET ADDRESS | 537 E. PARK AVENUE ) e IO U SV

onv-si-2¢ | TALLAHASSEE, FL 32301 ’ .o ' A ‘ v , ‘
¢ o T L ot

e ' v o ' C ' \

NAME : . . e T S *."",I:‘E e . ‘ . s . ;!1

STREET ADDRESS ) o e e

e ‘DO NOT WRITE . :

- ~ INTHIS'SPACE = |

STREET ADDRESS A B v e b e S i
CITY-ST-2P o
TITLE : : o IR R R ‘
NAME - ‘ T LR B
STREET ADDRESS o VR T o
CITY-§1-2P ' 1 et I B .

: o
TILE ‘ o E
STREET AUDRESS Do B :
CIY-51-2 et B SRR l

indicated on this repor is true ang-sCCuradye anathat m¥ signgfe shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the s tee smpowepsd to exscute this report as required by Chapter 608, Florida Statutes

SIGNATURE: L5 \DX 956! 224~ 1400

SIGNATURE AND T\‘PEMI‘RINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phore #

11, | nereby certdy that the information sup liad does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
al




