2004 LIMITED

LIABILITY COMPANY

ANNUAL REPORT

DOCUMEN{' #L03000040011

1. Entity Name
: ABELL' ASSOCIATES. LLC

FILED
Aug 23,2004 8:00 am
Secretary of State

(08-23-2004 90152 004 ****50.00

T -y
1115 TOSKI DRVE ™ il 1115 TOSKI DRIVE i o
| NEW PORT RICHEY, FL. 34655_-US - NEWPORT RICHEY, FL 34655, US L -
R : . L
= e ST A
Sufle, Apt #. etc. Suite. Apt. 3. etc. 08192004  Chg-LLC CRREDS3 (10/03)
City & State City & Siate 4. FEl Number Appied For
‘ 7 E7~ O7 23] 9 ot rooicave
le ' . -Ootlmry - % Country 5. Cemﬁcate of Status Desued [:l g'%w
ﬁmmmawww 7. mmmumww
Narme

LEGALZOOM NEVADA INC
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Street Address {P.O. Box Number is Not Acceptabie)

City

FLJ Zip Code

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

the obligations of reglslered agent

3

" SIGNATURE
: * 77t Siphaure, typed o prrtiad name of reqiiersd agent and e dappicatie < (NOTE: Regicieead Agent Gigrehso 1eqused when isindating) 1 - DATE
T T T E AP SRR A b L gy T
= Filing Fbo 15 $50.00 ol o - g e ~ +  Make check payableto . .
- Dueby"%optonﬂnra. 3 A Florida Depariment of Stata
.9, ] MANAGING MEMBERS/MANAGERS 10 ADDITIONS { CHANGES
T MGRNM - - petete TIE Clcange [ Addition
NAME ABELL, CHARLES D NAME
sTREET ADDRESS | 1115 TOSKI DRIVE STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY, FL 34655 CITY-ST-2P
e MGRM ] Detete PTLE [ Change [ Addition
NAME ABELL, RICHARD M SR, NAME
STREET ADDRESS | 1115 TOSKI DRIVE STREET ADDRESS
CTy-51-2p NEW PORT RICHEY, FL 34655 GITY-ST-7P
IILE O Delste WILE [Jcrange [ Addition
NAME WAME
STREET ADDRESS |~ - . STREET ADDRESS - - - —
_emy-$T-2p Cr-s1-2P
Tme [ Delete FE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-S1-2p CY-ST- 2P
TmE L Detete TME O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2P CY-$3-2p
me - - 3 Detete TmE O cChnge T Addition
| £ L. TTY e v e aee
|osmesranoress . L STREET ADDRESS
Lomesraes, | LN ' Joram :

| t1. 1 hereby camfy ‘that the lnformallon supplied with this fling does not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | further cenlfy that the information

i} --=-indicated on this report is true and accurate g

d |hat my signature shall have the sams legal effect as if made under cath; that | am a managing member o manager of the
erad kg this repont as required by Chapter 608, FlondaStmmes -

MANE OF




