o

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Apr 15, 2004 8:00 am

DOCUMENT # L02000019758
adivfivat ecretary of State
ABBOTT, ALDERMAN & ASSOCIATES, LLC 04-15-2004 50115 026 **30.00
Principal Place of Business Mailing Address
1006 NORTH WOODLAND BLVD., STE A 1006 NORTH WOODLAND BLVD., STE A o
DELAND FL 32720 DELAND FL 32720 S S
Suite, Apt. #. etc. Suite, Apl. #. etc. MOORE . CR2EC83 {11/03)
City & Slate City & State 4. FEI Number Applied For
55'07896_98 Not Applicable
<ip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
- C e em e e .- e - L . . ey —~. [
ﬁé_(g)ﬁEggG'ﬁll thA(l;'O(DDLﬁII_\IED BLVD Strest Address (P.O. Box Number is Not Accep‘iiabte)
SUITE A :
DELAND FL 32720 ;
City ' FL Zip Code

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

SIGNATURE

Signalure, typad or printed name of registered agent and hitle f applicable. (NOTE: Registered Agent signature requsred when rensialing) ; CATE
!
9, MANAGING MEMBERS/MANAGERS 7 10. . ADDITIONE / CHANGES
TLE MGRM [ elete TIMLE ' {Ochange [ Addition
NAME ABBOTT, DALEJ NAME
STREET ADORESS [ 1006 NO. WOODLAND BLVD., STE A STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-57-2IP
TnE MGR (] Delgte T O change [ Addition
NAME ALDERMAN, MARK DALE NAME .
STREET ADORESS 11006 NO. WOODLAND BLVD., STE A STREET AGDRESS :
CITY-$T-21P DELAND FL 32720 CITY-ST-29
TILE MGRM 71 pelzie TIiE : [Jchange (] Addition
- NAME = — — DREGGORS, -RISBY & TEAL, P.A.— - - S - -NAME e e e - - B e . e
STREET ADDRESS | 1006 NO. WOODLAND BLVD., STE A STREET AOCRESS '
Ciry-§I-21IP DELAND FL 32720 CiTY-87-2IP ]
TITLE ‘ (3 Delete TIME ' [ Chenge [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
TMLE 2 Delete TITLE ' [ cnange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LTy -S7-2IP
TILE 3 Delete T ' [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

‘SIGNATURE:

11. | hereby cerify that the information supplied with this filin es not qualify for the exemption stated in Section 118.07(3)(i), Florida Slatutes | further certify that the infarmation
indicated on this report is true and aggurate gnd that mySignature shall have the same fegal effect as if made under oath that | am a manclglng member or manager of the
limited liability company or the rec ee empdwered 10 execute this report as required by Chapter 808, Florida Statutes.

% s*/ ;« 33/4)1073 0764

SIGNATURE AND TYPE‘_,DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




