2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16,2006 8:00 am

DOCUMENT # L03000001670

1. Entity Name

MINSTER ABBEY, LLC -

Secretary of State

02-16-2006 90146 038 ****50.00

Principal Place of Business

12385 NW HWY. 225-A
REDDICK FL 32686

Mailing Address

12385 NW HWY. 225-A
REDDICK FL 32686

MM

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apl. #, elc.

15t MOORE CR2E083 (10/05)
City & State City & Siate 4. FEI Number Applied For
57-1172850 Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- T ST T Name

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

RoBepT A STERHER EA&Q.

T3S IETERD. 200

City O Cgm

FL 3547 (o

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerea agent ang bite it apphcabla, {NOTE: Regpsiersa Agent signalure required whan remnslalng) DATE

a9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE g O pelete THE [} Change [ Addition
NAME DEK RUSSO, LYNNE NAME
STREET ADDRESS {12385 NW 225-A STREET ADDRESS

- CIY-§T-2P REDDICK FL 32686 CITY-ST-21P
TTLE O pelete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

e _ . Doeer __ B e L e e - 3 Change 123 Addiion -
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GrrY-ST-219 CITY-ST- 2P
e T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY. ST-21P CITY-S1-21P
TITLE O Detete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

. | hereby certify thai the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further cenify that the information
indicated on this veport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan

SIGNATURE:

e receiver or trustee empowered {0 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

PEQ OH PR1NTED NAME OF SIGNING MA GING MEMBER. MANAGER, OR AUTHORIZED *PR.ESENTA

/25 ot 352- 591+ liio

Daywne Prone #




