-2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000036026 F LE
1. Entity Name D
ABBEY-RIPOSTA, LLC 2006 JAN
H am g
48
Iy e

Principal Place of Business Maiting Address 1 A"‘L';:Il' Ui Unf ORA | ION
4037 NORTH MONROE STREET 4037 NORTH MONROE STREET AHASSEE, F| ORIDA ~
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s e SR RRORAI IO EART

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-0445012 Not Applicable
Zp Countey 4p Country 5. Certificate of Status Desired a ?ese'gg“’:f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

RIPOSTA, MARK B

4037 NORTH MONROE STREET Street Address (P.IO. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32303

City FL l Zip Code

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

SIGNATURE
Signanure, iyped of printed name of tegisiered agent and titk i applicabla. (NOTE: Ragistered Agant signalure required whoen ramstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O pelete TITLE [ Charge [ Addition
MAME RIPOSTA, MARK B NAME
STREET ADDAESS | 4037 NORTH MONROE STREET STREET ADDRESS
CITY-ST-7IP TALLAHASSEE, FL. 32303 CiTY-ST-71P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS OO R3=dn 153
=T = el
CIY-ST-2P o512 01127060101 20007 #%150.00
TIE O pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
FILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Citv-81-21p CTY-57-2IP
THLE [ petete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-ST-29
TIILE O pelete THLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-2P

11. | hereby certily thal the information supplied with this liling does not qualify fo gxemptions contalned in Chagpter i19, Florida Stalutes. | furlher certify that the information
indicated on this report is true and accurate gpd th i

lirnited liability company or the receiver ¢

SIGNATURE:

SIGNATURE AKRD Daytime Phone #




