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.N=. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20,2004 8:00 am

DOCUMENT # L0O2000015795

1. Entity Name

ABIDING PROPERTIES, LLC

Secretary of State

02-20-2004 90124 016 ****50.00

Princioal Piace of Bus'ness

1229 SW 2157 TERRACE
CAPE CORAL, FL 33991

Maiing Address

1229 SW 21ST TERRACE
CAPE CORAL, FL 33991
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5. Certificate of Status Des'red
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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1229 SW 21ST TERRACE
CAPE CORAL, FL 33991
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8. The anove named ent'ty sunomils th's statement for {

the onligat'ons of reg'sj agent,
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Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department ot State
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SIGNATURE:

| hereay certity that the \nformat’on supolied with th's tuing does not quakity for the exemat'on stated :n Sect'on 119.07(3)0). [:orida Statutes. | further cert:fy that the intormaton
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