2004 LIMITED LIABILITY. COMPANY.

ANNUAL REPORT-(AR).

DOCUMENT # Lo3000201670

1. Entity Name

MINSTER ABBEY, LLC

Principal Place of Busmess o

12385 NW HWY. 225- o Tmie
REDDICK Fl. 32686

Mailing Address

12385 NW HWY. 225-A
REDDICK FL 32686

FILED
Feb 26, 2004 8:00 am
Secretary of State

02-26-2004 90201 013 ****50.00

Dan » o eda . THEN N
2. Principal Place of Busingss 3, Mailing Address . HII“I“ Ilm IIl"I | " mII’ m ’II'
Suite, Apt. #. elc. Sufte, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE! Nu Applied For
,’ ;28 .5_0 Not Applicable
Z i . .
® Country Zip . Country 5, Ceriificale of Slatus Desured 3 ?g'gg“ﬁ:’:ém"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Nama R - . - - -

STERMER, ROBERT A ESQ
8585 SW HWY. 200, STE. 9
OCALA FL 34481

Street Address (P.0Q. Box Number is Not Acceptable}

City

Zip Code

FL

8. 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 obiigations of registered agent.

SIGNATURE
Signature, fyped or printed name of registered agent andt tile # applicable. (NOTE: Registered Agent signature required whan remnstahng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTE SO Le wer 7 Delete TITLE ] Change [ Adiition
NAME Ly VLA g LISSD HAME
STREET ADDRESS 2 3 8 5 M STREET ADDRESS
s | REODIC R, ﬂ 52 Loelo omy-s1-2¢
TIE [ Detete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP Cny-s7-2IP
TITLE 7 Detete TITLE [] Change  [] Addition
NAME~- - - - s ——- s el e --— B NAME - - ’ -~ - -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE 0 velete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
HILE [ Detete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P i CiTY-ST-ZP
TITLE T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

11, i hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered to e

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AITHDRIZED REPRESENTATIVE Dale

ute this report as required by Chapter 608, Florida Statutes.

. 0i04|04 - 352- 5S1- 1110

Daytime Phone #




