2005-:IMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000048721

1. Entity Name
JACK ABBOTT,LLC

FILED
Feb 09, 2005 8:00 am
Secretary of State

Principal Place of Business

2513 DEEDRA STREET
PCS)RT CHARLOTTE FL 33952
u

Mqiling Address
2513 DEEDRA STREET

B(S)RT CHARLCTTE FL 33952

2. Principal Place of Bus:ness

2er d L35

3. Maiting Address

dra OF 2573

“erdry S/

Il

il

ite, Apt. #, efc.
,Z‘
%_Céﬂ / '// /

Suite, Apt. #, elc.

02-09-2005 90151 023 ****55.00

TN

1st MOORE CR2E083 (10/04)
ity & State 3 , 4. FEI Numbar Applied For
o Clos /e /. 774 NO-T APPLICABLE Trochpplesbi

Zip

B35 2

OM' | "Bz |

EBboie

-5. Certificate of Status Desired._ /g:

$5.00 aaditional

Fee Required: —~* =~

6. Name and Address of Current Registered Agent

. ABBOTT, JACK
2513 DEEDRA STREET
PORT CHARLOTTE FL 33952

7. Name and Address of New Registered Agent

Name —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

o

Zef 22,057

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 familiar with, and accept
the obligations of registered agent

SIGNATURE
S.gnalmyfp'ad yfsd name of registered agent and titks f apphcable (NCTE: Regrsiorad Agant sighatuta required when remslaur\g) 7 7/ DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM £ Detete [ change [ Addition
HAME ABBOTT, JACK
STREET ADDRESS | 2513 DEEDRA STREET SIREET ADDRESS
CITY-ST-ZtP PORT CHARLOTTE FL 33952 CITY-S8i-2I7
e [ Delete TITLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ov-stze | T T - - airy-s1ezP - - L.
TiLE [} Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS TSIREETADDRESS - j— -~ = —_—— o= —
CITY-ST1-2P ary-s1-2P
TIILE ] Delete TITLE (I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CuyY-s1-2P
TIILE [ Delete TILE () change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-ST-21P
TIILE [ Delete THLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP

indicated on this reportis true and accurate and that my sig
limited liability company or the receiver or trustee empower,

SIGNATURE:

exse
-

Aot

te this report as required by Chapter 608, Florida Statutes.

*¢//ﬂ?/ =/

. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
tupe shall have the same legal effect as if made under oath; that | am a managing msmber or manager of the

SIGNATURE AND ¥

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone 4




