FILED
Apr 28, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR)-

DOCUMENT # L02000009444

1. Entity Name

ABBEY LYNN PROPERTIES, LLC

ecretary of State

04-28-2004 90071 Q27 ****50.00

Principal Place of Business

4124 TYNDALE DRIVE
BRANDON FL 33511
us

Mailing Address

PO BOX 1328
BgANDON FL 33508-1328

™ W W s RWWCR

N Pnnmpal Fiece of Businsss * Mamng hdaress “II“I“ I Ilm IImI ‘ H |I I I||| |‘| ‘ || |‘||Il II] ‘ll‘

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)

City & State City & State 4. FE! Number Applied For
- 81-0548089 Not Applicable

i Count 1
Zip ountry zZip Country 5. Cerlificate of Status Desired ] gese gg}i?g&t"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Eat

— o~

ABBEY INVESTMENTS, INC.

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

4124 TYNDALE DRIVE
BRANDON FL 33511

City Zip Code

FL

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

SIGNATURE
Signaiure. lyped o pnmed nams of registered agent and ntte f apphcabls {NOTE: Regisierod Agent signafute required when reinstanng) DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 1 pelete TITEE t [ Change 7] Addition

HAME SMITH, DONNA L NAME Ed

STREET RDDRESS | 4124 TYNDALE DR STREET ADDRESS

CTY-5T-2IF BRANDOCN FL 33511 CiTY-5T-2iP

TIRLE {1 Detere TITLE {)change [ Additien

NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-S1-21P CITY-51-21F

TITLE O Celete e {1 Change ] Addition
~ NAME= e mmememe s s ReNAME —— - e s ———— -

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-57-2IP

TILE 1 Delete TiE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-53-ZIF

TILE (] Detete TITLE 3 change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-ZIP

TITLE J Delete TITLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hersby certity that the information supplied with this flling 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging membsr or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A8 Sk | I oqpn Yf24/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SI3-4654-S/76

Dayome Phone #




