FILED
2004 LIMITED LIABILITY COMPANY Apr 13.2004 8:00 am

EPO {
ANNUAL REPORT ecretary of State

DOCUMENT # L03000014862
1. Entity Name: 04-13-2004 90333 Q08 ****50.00
ABBEYS WAY, LLC
Principal Place of Business Maiting Address
1703 BRISTOL AVE. 1703 BRISTOL AVE. o |
TAMPA, FL 33606 TAMPA, FL 33606 44 0 4 0593
S O O
Suite, Apt. #, elc. Sutte, Apt. #, eic. 03222004 Chg-LLC CROEDS3 (10/03)
City & State City & State 4. FE1 Number Applied For
2.0 DOHLS| ’) Not Applicable
Zip Country Zip Country §. Certificate of Stats Desired [ gg ggql‘:‘r’:'d"“""
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name
WALTUCH, TOBERTH
501 EAST KENNEDY BLVD., STE. 1700 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

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

SIGNATURE

Signatura, typed or primed name of ragisierad agart and ttie if applicable. {NOTE: Regisiered Agent signalura required whan reinstasing)

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONG /CHANGES

e ) peiete e TN &Iy [ change

NAME NAME L n &“ _S _\

STREET ADDFESS STREET ADORESS | 1703 10, &f S

CITY-5T-2 CITY-Sr-2P 'T(n,w\oo\ A Z32e0 b

TILE L] pelete Ly CIcrange [ Addition
NAME NAME % bh 444

STREET ADDRESS STREET ADDRESS '1 CER) (t.\{-bt

CITY-ST-2P EITY-ST- 2P Thn-ot- f/( 3 ;E

e I ekt e A ' [ change L7 Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

cory-st- 7P CITY-ST-2IP

TITLE 7 Deletm TILE dchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-3T-2P CTY-57-2p

e {3 petete TME DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IF

TITLE T detete TRE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-7IP

11. Fhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

' %1170 ‘f g3 2236685

Sﬂh«) MANAGING MEMBER, NANAGER, OR AUTHORITED REPRESENTATIVE Duymma Frione #

SIGNATURE:
SIGNATURE

7



