2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 25,2005 8:00 am

DOCUMENT # L02000009444 ecretary of State
1. Enlity N .
iy Name . 04-25-2005 90101 041 ****50.00
ABBEY LYNN PROPERTIES, LLC
Principal Place of Business Mailing Address
4124 TYNDALE DRIVE P OBOX 1328
BRANDON FL 33511 BRANDON FL 3350%-1328
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4. FEi Number Applied For
81-0548099 Not Applicable
Zip Country Zip Country . , $5.00 additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
ABBEY INVESTMENTS, INC - DD NNH L Sl’)’l th
! * Stresat Agdress (P.Q. Box mber is Mot Acgeptatye)
4124 TYNDALE DRIVE HYG ofe

BRANDON FL 33511

Ciy Bmmd b FL | 548y,

4. The above named entity submits this statement 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. E . / /

SIGNATURE
Segnalure, typed o prnted name o (egrsiered agem and ke d aophcably (NOTE Regstored Agant signatute requied when rainstating} DATE
FILE NOW!"! FEE IS $50.00
K Make Check Payable to Florida Department of State
) Y Due By May 1, 2005
9. I MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM o O Delete TITLE [] Change [ Acdition
NAME SMITH, DONNA L . NAME
STREETADDRESS | 4124 TYNDALE DR’ STREET ADDRESS
CiTy-81-21¢ BRANDON FL 33511 OITY-ST-21P
WILE 3 Delate TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREEE ADDRESS
CHY-SI-71P CITY-ST- 2P
e 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-71P CITY-S1- 7P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TITLE [ palete TILE O change [ Aacition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI1-7IP CITY-S1-7IP
TILE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' SIREET ADDRESS
CHY-S1-2P CITY-5T- 1P

. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signature sha!l have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M . AWM) 3/30/0s I13-65%-57724

SIGMATURE AND TYFED OR PRINTED NAME OFf SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytrne Phona #




