2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT (AR) _ FILED
DOCUMENT # L01000016772 T emE Apr 20,2005 08:00 AM

1. Eniy Nems - Secretary of State
ALBION REAL ESTATE INVESTMENT, LLC
Principal Place of Buslness _A__ . ' Mailing Address -
G/O DON HUGGINS _ C/0 DON HUGGINS
648 SNUG ISLAND ) 648 SNUG ISLAND
2. Principal Place of Busines§ 3. Mailing Address
Buite, Apt #, etc. i Suite, Apt. # etz 15t MOORE CR2E083 (10/04)
City & State - City & State 4. FEI Number Applied For
. 51-0458150 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Addrass of Current Registered Agent - ] } 7. Name arid Address of New Registered Agent
T T i ) -~ Name
HUGGINS, DON - '
Q. N i
648 SNUG ISLAND Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 33767
City FL Zip Code
8. The abova named enitty subrTits ihis statement for the purpose of changing TIs registerad office or regisiered ageht, or balh, in the State of Florida, | am familiar with, and accept
the: obligations of registered agent. . _ '
SIGNATURE Signaluie, lypad of p_n';lad namg of vé&slaréd agent and tu‘i'_lé # applcabla mg&lered Agont signature required when jeinstaling) . BATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
Q, MANAGING MEMBERS fMANAGERS _ 10. ADDITIONS/CHANGES
e MGR 1 Gelete Lty [J Change  [T] Addition
NAME HUGGINS, DONALD G NAME UGDUDDB},S? T
STREFT ADDRESS |648 SNUG ISLAND ) _ STRELTADDRESS 04/20/05-30070-015 50,00
L CIty-st-2Ip CLEARWATER FL 33757 ) CITY-S1-0F
L - - i T Delete TmE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T- 2
g S B 3 Delete e O Change [ Addilion
NAME HAME
STRFFT ADDRESS STREE T ADDRESS
ClEy-ST-2IP CITY-ST-2P
TiLE - - 7 Detete TTLE T [ Change ] Addition
NAML NAKE
STREET ADDRESS . STRECT ADDRESS
CITy 51.21P CITY-§1- 2P
ik T Tlpeee  J e T Change [ Addifion
NAME MAME
STRELT ADDRESS STREFT ADDRESS
CIny-ST-2IP CIY-S3- 2P
e o o ) Dpeste  fme [Jchange [ Addiion
NAME MAME
STREET ADDALSS STREET AUDRESS
CIrY-5T- 70 oIre-§1- 2P
11. | harsby samfy that the infarmation supplied with his filing does nat qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infarmation
incicared on this report Is true and accurate and tfial my signature shall have the same legal effect as if made under gath, that ! am a managitg member or managsr of the
limitad liability companygr the réceiver or rustes empowered tyrexecute this report as required by Chapter 608, Florida Statuies.
I4 p : ~ - -
SIGNATURE: j /‘ };W” Z/ e ‘/:"//naﬁf P)VLI-WGE
1

SIGNATURE AND TYPED OR PRINTED nmi?ﬁ SIGNING MANAMAMEIMAER, nf;ffm:.m, Ot AUTHORZFD REPRESENTATIVE Deyrima Phons 4




