FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # LO3000041 078 05-03-2004 90139 019 ****50.00
1. Entity Name
AABSTRACTS, LLC
Gor

Principal Place of Business Maifing Address 2 4 0 6 3 9 32
155 CRYSTAL BEACH DRIVE 155 CRYSTAL BEACH DRIVE
SUITE 137 SUITE 137
DESTIN, FL 32541 DESTIN, FL 32541
T v AT ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CRZE083 (10/03)

Citv & Siate City & State — e e - 4. FEl Number . 7. Applied For

Zo-037 4630 ~[Nol Apglicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i‘gg“':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naize h]. ’

CASTLE, HARROLL D athleen M. Dea\(er
155 CRYSTAL BEACH DRIVE SRR TSI BRI RS o
SUITE 131 .

DESTIN, FL 32541

“Defuniak Springs FL l KV )

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

the obligations of regi%red ag;n_t, ‘/4 M
SIGNATURE

Sigratura, typed or printed name of registered ageﬁt and title if applicable. - {NOTE: Registered Agent signature required when reinstating} DATE
Flling Fee is $50.00 " - ' Make chack ppyable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS /CHANGES
TITLE MGRM 3 petete TITEE [ cChange {1 Addition
NAME DEAVER, KATHLEEN M NAME
STREET ADDRESS { 985 JOHN WHITE ROAD STREET ADORESS
ciry-s1-2p DEFUNIAK SPRINGS, FL 32435 CITY-5T-2IP
TMLE MGRM ¥ Delete e (Jotange O Adcition
NAME STEWART, RICHARD C NAME
STREET ADDRESS | P.O. BOX 1033 STREET ADDRESS
J_ciry-s1-2P SHALIMAR, FL_32579 _ L. _Cimy-s1-2P R . — e
THILE MGRM B Derete TMLE [Jchange [T Addition
NAME CASTLE, HARROLL D NAME
STREETADDRESS | 155 CRYSTAL BEACH DRIVE, SUITE 131 STREET ADDRESS
CIFY-ST-7IP DESTIN, FL 32541 CITY-S5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-20P
TITLE 3 petete TILE [JChange [ Addition
NAME . NAME .
STREET ADORESS | - - ‘ STREET ADDRESS ] . R 2
CITY-ST-ZP : CITY-ST-ZIP ]
TIMLE . Elosee - me . fo. 0L N [ Change .. [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall havae the same legal 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, Florida Statutes.

s/ ‘{/ﬂﬁz/aff B50-897-4/535]

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




