2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000014862 Apr 23,2007 08:00 Al
1. Eniity Name
Secretary of State

ABBEYS WAY, LLC
Principal Placo of Businoss Mailing Address
1703 BRISTOL AVE. 1703 BRISTOL AVE.
2. Principal Placo of Business - No P.O Box # 3. Mailing Address /

Suite, Apt. #, olc. Suite, Apl. #. alc. 1st MOORE CR2E083 (10/06)

Cily & Slalo Cily & State 4. FEI Numbor Appliad For

20-0048517 Nol Applicable
ap Country Zip Country 5. Cortificate of Slalus Desired (] $5.00 Additional
Fee Required
8. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

ggé'k%"\'.rﬁr?g{:i{l DR " Siroct Addrass {P.C. Box Numbeor 1s Nol Accoptable)
BRANDON FL 33511

City FL Zip Code

8. The above named entity submils Lhis statoment for the purpose of changing ils regislered oflice or registored agent. or betn, in Lhe State of Fiorida. | am familiar with, and accopt
the obligalions of registored aganl.

SIGNATURE
Sionalure, lyped of punlad name ol regsiered agent and hite d anpicable. (NOTE: Regslored Agenl sigratute requred whon renstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM OJ Delete T [ Change  [] Addition
E,f'\lril ADDRESS FIGGS, LINDA S ‘Ni,;,l’:’i'fADDIU 88 | UHGDDDTE 595
SIHLTATDASS | 1703 W BRISTOL AVE A O5/02/07-30118-005 50,00
CITY-51- 71 TAMPA FL 33606 CIry-s1-717 -
il MGRM [ pelete 1 [ change 1 Addition
HAME. HIGGS, GEQRGE NAHI.
SIREETADDISS | 1703 W BRISTOL AVE STACTTADDIM SS
CITY -51-7IP TAMPA FL 33606 CIry-Si-21P
Hne ] Delele TILE [ change [ Addilion
NAME NAME
__SIRLET ADDRISS . ) o e e D STRITTADDNSS | L o o o e o e o e e L.
CITY-ST-2IP CITY-51-2IP
T [ Delcie HILE [ Crange [ Addihon
NAME NAMD
SIREET ADDRI S8 STREFT ARDRE 55
CITY-51-7IP CITY-SI-/IP
TINE ] petete TILE [ change (] Addilion
NAME HAME
STREET ADDRCSS STRILTADDRLSS
CiTY - SI-7IP CIY-S8I-7P
HLL [ pelate TLE [ change ] Addition
NAME NAME
STRLET ADDRLSS STREFTADDRESS
CIFY-S]-£IP CITY-S1-2P

11. | hereby cerlify that the inlormation supplied with this filing does not qualify lor the exemplions containad in Scclion 119, Florida Statules. | further certify that the information
indicaled on Ihis reporl is Iruo and accurato and thal my signature shall have the same logal effoct as if mado under cath: lhal | am a managing member or manager of lho
limiled hability company or lho recaiver or lrustee empowered lo execute this report as raquirad by Chapier 808, Florida Statutes.

13
SIGNATURE: e an “{S/A’.m 5ﬁ//(/07 g;ﬁ.)gwf

SIGNATURE AnB TYRED OR PHRRTED Wo!’smnmﬁ MANAGING MEMBER, MANAGEH, DR AUTHORIZED REPREEENTATIVE /  Dab Daytimg Phong &




