2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR) FILED

DOCUMENT # L03000001670 Feb 04, 2005 08:00 AM
1. Ently Name | - Secretary of State
MINSTER ABBEY, LLC
Principal Place of Business j—: - . o _- _Mailin_g_gddress o ]
12385 NW HWY, 225-A - 12385 NW HWY. 225-A
REDDICK FL 32686 o REDDICK FL 32686
Suite, Api. #, etc. N Suite, Apt #, et 1st MCORE CR2E083 (10/04)
City & State N i Clty & State - 4. FEINumber _ Applied For
57-1172850 Not Asplicable
Zp County [ Zip Country e - $5.00 additional
5. Certificate of Status Desited O Fee Requlred
6. Nama and Address of Current Registered Agent ] - . 7. Name and Address of Naw Reglstered Agent
— S - Name '
STERMER, ROBERT A ESQ - —
8585 SW HWY. 200, STE. 9 Street Address (P.0, Bax Number is Mot Acceptable} .
OCALA FL 34481 ¥ =
City B FL ' Zip Code
8. The above namad antity 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 ohligations of registerad agent. ' )
SIGNATURE Signetute, lyped of p?rﬁ rame o regrieled agent and e f appleabla " NOTE Ragstered Agant signatufa raquired whan reinstating) : Batt
—_—— - s Seery e ST T _
FILE NOW!! FEE S $50.00
Make Chack Payable fo Florida Department of State
Due By May 1, 20605
9, T MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/ CHANGES )
e 3 - o O3 Delets AL [ chenge [ Addition
NAME DEK RUSSO, LYNNE NAME
SIREETADDRESS | 12385 NW 225-A B STREE T ADDRESS
CTY-S1 7P |REDDICK FL 32686 , ) Cire-S1-2F LA T O
— — - ——] LELE B0 ol N Py -
IILE it R = " - Addition
e O3 oelee e 12050580001 ~01 B Ef%n ©
SIREET ADDRESS SIFEET ADORESS
CITy-ST-2F ciy-§1-2p ‘
TTeE - R kl:! Deleie NnF ' ) ] Change I_jKddiﬂ_on_
NAME RAME
SIRFFT ADDRESS ! STRELT ADDRESS
ory-§T- 2P CliY-$i-2P
e ) ) o o 1 Delele ¥ e [Ochange [ Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
LIy -81-2P CITY-ST-21P
e ' C Doeete  § e ’ [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
ony-ST-2p e S1-2p
e ' [ Deleke e T Ol change L Addition
NAME NAME
STREET ADDRESS SIREE T ADDRESS
oy-si-qp l CITY-S1- ZIF
11. | hereby certify that the information sUpplied with this filing does not qualify for thé exemation stated in Section 119.07(3)(0, Florida Staiutes. | further cariify that the informatfon
incicated on this report 1sdiue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing memter or manager of the
limited liability company receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,
‘ 9Q1- /10
- -
SIGNATURE: olilos _352-5201-11
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMOER, MANAGER, OR AUTHORZED REPRESENTATIVE et Davirme Phone #




