2006 LIMITED LIABILITY CCMPANY Sﬁ:ﬁ@ggg%?:%i{;223;33:?;:3;33 )
TARY

ANNUAL REPORT OIS TARY OF 57

DOCUMENT # L05000105659 CORPCRATIONS
1. Entity Name
ABBIE, LLC 06seP 11 AM10: 19
Principal Place of Busingss Mailing Address
3781 WILLARD NORRIS ROAD 3781 WILLARD NORRIS ROAD
PACE, FL 325 PACE, FL 3251
P s M R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 08292006 Che-LLC CRIE0S3 (11/05)
City & Sale City & State 4. FEI Number Appliod For
2.6 -LB¢SH 7(49 lNUIApplicaDh
Zw Country Be Country 5. Certificato of Status Desired [ gi-g?qm‘ma‘
- A= Name ano Acdress of Curret Hegistered Agent~ - - -~ = - = —~7. Namo and Address of Naw Registersd Agent  “-—
Name
ANDERSON, JERRELL
3781 WILLARD NORRIS ROAD . Streat Address (P.O. Box Number is Not Acceptabla)
PACE, FL 32571
City FL I Zip Code

8. The above named entity Submits this stalement for the purpose o changing its regisiered office or registered agent, or both, » the State of Florida. | am lamilizr with, and accept
the obligations of regisiarad agent.

SIGNATURE
. N Sepraiure, ypad o Drimed name of fagurad sgant and Hie f appiicatie {NOTE. Regaie-sd Agan sigraiune rec.ared when |ensta'ng) DATE
an%:.. is $50.00 Make check payable 1o

. Due by ptember 6, 2006 Florida Dapariment of Stals
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR [ ek Ting ' ) Dicrange [ Aodtion
HAME THE ROBBIE RUTH ANDERSON TRUST NAME
STREET AOORESS | 3781 WILLARD NORRIS RCAD STREET ADURESS
Ty -81-4¢ PACE, FL 325M1 cimy-§1-2p
TiE O Detete Hmg O crage [ Acdtion
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2P CiTY-ST-2P
WILE [ Deiete 13 [0 Change {7 Acition
RWE - — B = - B HAME - —— - — — e —————
STREET ADDRESS STREET ADORESS
oy-51-11P Oy - 5T- 2P
me [ Dekete WIE O Crange [ Aadition
NAME RAME
STREET ADDRESS SIRLET ADDRESS
tY-§T-BP orY-51. 29
e {1 Delete TiNE Clcrange [T Acdition
NAME HAME
SIREET ADDRESS STREE] ADDRESS
LTy 5T.21 ory-§1.00
e O peteze TrLE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy S1- DR CIFY-51-2P

11. | hereby certify that the informaticn supplied with this fifing doea not qualify lor the exernglions coninined in Chapter 119, Rorida Statutes. | further cerlify that the information
indicated on this report is trua and accurale and that my signalure shall have tne same Ingal elfect as il mada under cath; (hat | am a managing member or manager of tha
linited kiability company 76 recaiver or Irdsiee empoworad 1o exacute this raport as required by Chapter 608, Flonica Statutes.

SIGNATURE: // Jewe] U Andeson, Ao, 2o p, £-28.06 85;/,‘98/—7/35

AND TYPED (R PRINTED NAME OF LONNG MANAGING MENGER, MANAGER, OR kaﬂEﬁl!mlEl’TlﬂV‘!




