2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 02, 2005 8:00 am
Secretary of State

DOCUMENT # LO3000057185 05-02-2005 90097 010 ****50.00
1. Enlity Name
ABBIE J MATHIS JRLLC
Principal Place ol Business Mailing Address
6848 (R 558 PO BOX 2
CENTERHILL, FL 33514 LS CENTER HILL, FL 33514 US
T v IR
Suite, Apt. #, lc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FE| Number Appliad For
H0-0532375 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gi'ggl lﬁrd:étional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATHIS, ABBIE J JR
6848 CR 558
CENTER HILL, FL 33514

Street Address (P.O. Box Number is Not Acceaptable)

City

FL | Zip Coda

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

the obligations of registered agent.

SIGNATURE

Signature. typed or prinlect nama of regisiered agent and itk if applicable.

(NOTE: Registered Agan: signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM ] Delete Tme [dchange  [J Addilion
NAME MATHIS, ABBIE J JR HAME

STREET ADORESS | 6848 CR 558 STREET ADDRESS

CITY-ST-2IP CENTER HILL, FL 33514 CITy-ST-2Ip

TIILE O Oglete TITLE [ Crenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P CITY-§1-212 .

TITLE O peiste TITLE {JcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-2IP

TIMLE [ Detete TIILE [ Change  {7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ Delete TOLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CIrv-51-7P

TILE [ Detete TLE [ Ctange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

oY -ST-2P CITY-51-ZP

11. | hereby cerlify thal the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3){(i), Florida Statutes. { turther certify thal the information
indicated on this report is rue and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited hakility company or the receiver or rustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

72-21- 6§

SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dale Daylime Phone #




