2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # L0O300001 4862
1, Entity Name 04-20-2005 90027 012 ****50.00
ABBEYS WAY, LLC
Principal Place of Busingss Mailing Address
1703 BRISTOL AVE. 1703 BRISTOL AVE. ANV
TAMPA, FL 33606 TAMPA, FL 33606
T T AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE1 Number Applied For .

20-0048517 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiredt 0 gg ggq Slfe‘:_;“""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name i)
WALTUCH, TOBERT H Rl Nem ? wien
501 EAST KENNEDY BLVD STE 1700 Street Address (P.O. Box NL\'nber is Not Acceplable)
TAMPA, FL 33602 TR
- RR&L{' Ca'\‘-’demam n(
Lo Ci Zip Code
s " & cond o FL | “3%51

8. The above named entity
the obligations of regi

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar w1:h and accept

(7"/1'/9-(

SIGNATURE

Signature Ttyped or printed name of registered agant and ile Il applicabls, {NOTE: Registersd Agent signature required when reinstating) I HATE

Make check payable to
Florida Department of State

Filing Fee is $50.00 %
Due by May 1, 2005 i

8. MANAG[NG MEMBEHSIMANAGERS 10. ADDITIONS/CHANGES

TITLE ’ MGRM . e O pelete TILE O change [ Adesition
NAME HIGGS, LINDAS e NAME

STREET ADORESS | 1703 W BRISTOL AVE STREET ADDRESS

CITY-5T-2P TAMPA, FL 33606 CTY-§T-7P

TIfLE MGRM [ pelete Tme O change [ Addition
NAME HIGGS, GEORGE NAME

STREET ADCRESS | 1703 W BRISTOL AVE STREET ADDRESS

CITY-ST-7IP TAMPA, FL 33606 . CITY-$T-21P

TITLE 3 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CAY-ST-2 GIFY-$1-7P

TITLE T pealete TITLE . [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CY-ST-7P

TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7F

TIRE ] petete TIILE [0 Change  [] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-21P CITY-ST-2iP

11. I hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as it 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, Florida Statutes.

SIGNATURE: Z:,[ Ao Lindy lses L/—/u/ °f éﬂm ) Ceos”

SIGNATURE ASD TYPED OR PRINTED &y 9’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE / Daytime Phone ¢




