2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Aug 29, 2006 8:00 am
DOCUMENT *#.1,00000002703 5 Secretary of State

1. Entity Name s
ABC TITLE PAWN, LL.C. 08-29-2006 90074 005 50.00

Principal Place of Business Mailing Acldress
2415 S.E. DIXIE HIGHWAY 2415 S.E. DIXIE HIGHWAY
T T H"”m Iu "m Ilm ||”[ "m ||m “lu ||H| HIH ‘ll“ |I|I| mll‘ “’ ’ll’
2. Principal Place of Business Q 3. Mailing Address
720 AT (N Bosld Y720 NE [ndibn et

Suite, Apt. 4. etc. Suite, Apt. #, eic. ond MOORE CR2E0B3 (4/06)

G tate City § State 4. FE| Number Applied For
%‘S’e"”’ B'ca M i ﬁ' \J - é, p(‘ 65-0986955 Not Applicable

Zip = Count z Coust . . 5.00 Additional
P 3\/4(’3_ oun WU S A P Wﬁj‘? Z’WSA' 5. Centificate of Status Desired O I§ee Heq\ﬁgg; ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name "B A )
DOBSON, WILLIAM A Mary . Mullady

2415 SE DIXIE HIGHWAY Streel Address (P.O. Box Nurmber is Not Acceptable}

STUART FL 34296
47720 NE _[Nbjanl River' sr.
“JENSEN BEACH FL | 39503

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

obligations of registered agent.
sonarure _MARY_ Co MULLat ¥, MR alimBcie ~7/5( /OG

Sgnature, typed of printed narne of regritarad agent and title f nonircam« NOTE: He@slavcn Agent signature requited when renstanng) DATE

9. MANAGING MEMBERS /MANAGERS r . ADDITIONS / CHANGES

TILE MGRM ) FDeh[e e [ change [ Addition
E DOBSON, WILLIAM A NAME

sTReet apoRcss | 2415 S.E. DIXIE HWY STREET ADDRESS

CITY-5T-2I STUART FL 34936 Qry-31- 21

THE MGRM [ Detete TMLE “ G ArAf m Change  [1 Addition
sTReeT aooress | 1365 GOVERNMENT STREET STE 5 STREET ADDRESS t}@[ / 6(’ A'V(, ’\L .

STY-ST- 7P MOBILE AL 36605 CTY-ST- 2P a0 38 20 (‘7

miE | o ____g‘_[)-e!e!g_ ME ) o o [ Ghange [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

Qry-5T. 2P oY= 51- 2P

IME O velete e ' O change [ Addition
NAME NAME

STREET ADDRESS . : STREET ANDRESS

orY-ST-2P o - oTY-81-2f

TLE N 3 Detste TITLE ] change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P, Y- SF- 7P

me . - ) Detete TME Ocrange [ Addition
NAME . . NaME

STREET ADDRESS . STREET ADDRESS

CITY-57. 2P : CTY-S1-2F

11. | hereby certify that the informatior) supplied with this fl|l g
this report is trua and accurate a
or the receiver or frustee empow

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated on
£ same legal effect as if made under ocath; thal | am a managing member or manager of the limited iiability company

efl by Chapter /0B, Florida Statutes.
v | .
SIGNATURE: / 31 / 1% 112 - 33Y4-2262

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTMORIZED REPAESENTATIVE Date Diaytme Phone *

N




