2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # L00000004548

1. Entity Name |

ABBIE JOAN ENTERPRISES, LLC.

ecretary of State

04-29-2004 90079 029 ****50.00 )

Principal Place of Business

4100 CORPORATE SQUARE, SUITE 133
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

4100 CORPORATE SQUARE, SUITE 133 . ‘

2. Prncipal Place of Business

Y535 Dopesiie BUE,

3. Mailing Address

SAME

il

[

Suite, Apt, #, elc. Suite, Apt. #, eic.

A1

) * MOORE CR2E083 (11/03
_SuiIl A

ChHy & State City & State 4, FEI Number Applied For
/V/’;&Mf 59-3637366 Not Applicable

Zip Country Zie Couniry 5. Certificate of Status Desired O $5.00 Additional

3 “f/ d V V 5 #‘ Fee Reguired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ - - -~ - LR - Name - . e e L -- -

SLADICK, ABBIE J

Sireet Address (P.Q. BoxNumber is Not
—o va. 4 .

eptable{h/
Ll

City

JAALES

FL

Zi§ Cﬁdﬁﬂ
— - L,
B. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, anE accept

the obligations oifegistered agent.

.

SIGNATURE

(NOTE: Registerad Agent s

VLD B g

47 foy

(rfmre raquired when reinstanngy

4 DATE

5. MANAGING MEMBERS | MANAGERS [ o ADDITIONS | CHANGES

e MGRM T Detete TLE i Change [ Addition
NAME SLADICK, ABBIE JW. NAME ~—

STREETADDRESS 14793 ERIPR ISLAND-GT STREET ADORESS | 242 2/ GeTH 37 She

CTY-ST-2P | NAPHESFI~34198— CITY-ST-2P NP ES - L.

TINE MGRM . ﬂf}exete TiLE O change [ Addtion
NAME LENAHAN, ROBERT C NAME

STREET ADDRESS | 3505 GUILFORD RD STREET ADRESS ,

ciry-sT-zp - |NAPLES FL 34112 CITY-51-2P

TITLE O Dalete TITLE [ Change  [] Addition
NAME - = = - me— ot Sie T umen e o - i = m————— NAME- —— e — e ——— A ———— P = R

STREET ADDRESS STREET ADDRESS

CITY - $¥- 2P CITY-ST-ZIP

TITLE [ Delete TImE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-IP .

TITLE (7 delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §F-ZiP CITY-ST-21P

TITLE O telete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-2IP CITY-ST-2IP .

11, | hereby centify that the information supplied wiin this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my. signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered tc execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: X OUdu pD.Xaot— ABBIE sit)ck

D39~ 435 -0677

SIGNATURE AND TYFED OR PR‘M’_ED NAME OF SIGNING MANAGING MEMB(R, MANAGER, OR AUTHORIZED REPRESENTATIVE

?/027/04
77 om

Date Caytme Phone *




