2005 LIMILED LIABILILY COMPANY
ANNUAL REPORT

DOCUMENT # 102000015795 FILED
ABIDING PROPERTIES, LLC T Mar 11, 2005 08:00 AM
Secretary of State
Principal Place of Business - "~ Mailing Address
18100 MORNING STAR LN 18100 MORNING STAR LN
GAPE CORAL, FL 33993 - “CAPE CORAL, FL 33993
— —  [RRIAEm R
02082005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE =T I,
03-0463398 Not Applicable
5. Centificate of Status Desired ] fei'ggql';g:‘;ﬁmm .

6. Nzme and Address of Current Registered Agent

15700 MORNING STAR LANE DO NOT WRITE
CAPE CORAL, FL 339893 _ —— . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signadurs, typad or printed rams of ragistered agen and titls it applicable. (NOTE! Ragistered Agent signature required wieh reinstating) DATE

Filing Fee is $50.00 - LT
Due by May 1, 2005 ’

9. MANAGING MEMBERS/MANAGERS ...k T

TTLE MGRM o T T -

NAME SYLVIA, MARK W

STREET ADDRESS | 18100 MORNING STAR LANE

GTY-ST-ZP | CAPE CORAL, FL 33883 UCOo00e594 7

e MGRM ’ 33411 /05-30026-006 50,00
NAME SYLVIA, JUDITH A

STREET ADDRESS | 18100 MORNING STAR LANE
CIrY-§T- 2P CAPE CORAL, FL 33993 L -

TmE
NAME

b DO NOT WRITE

T | 1 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TE

NAME

STREET ADDRESS
oIy -S7-2P

TFLE

NAME

STREET ADDAESS
CITY-ST-2IP

11. L hereby cetify that the information supp]led with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report is true_and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

limited liability comp. the raceiver or fruste ered {0 expotte this report as required by Chapter 608, Flarlda Statutes.
SIGNATURE:TA')UC ﬂ'&j '[

1L OrTH-, S e Skl 228 BD0,

SIGNATURE m?‘rvp OR PRINTED NAME OF SIGNING &ham MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




