2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) " FILED

DOCUMENT # 103066048721 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
JACK ABBCTT,LLC
Frincipal Placo of Busmass Mailing Addross
2513 DEEDRA STREET 2513 DEEDRA STREET
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33852
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apt. #, etc. Suite, Apl #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slatc Cily & State 4, FEi Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country ap Country 5. Cortificate of Status Dosired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Raglstarad Agem N
Nama
ABBOTT, JACK

2513 DEEDRA STREET Streel Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33852

City FL ' Zip Code

8. The above narmed entity submits this staloment

the ehligations o%d agy
A
SIGNATURE e ,(4/ L

e purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Qpe! fr. 2>

n;o\fra.'l/d}l pnfied namé’of regrsrarea agem ana tle 4 apphcable. {NOTE: Registared Agent signaiure requwed wnen rensiatng)
FILE NOW!!! FEE IS $50.00 ' / i
Make Check Payable to Florida Department of State i
. _ Due By May 1, 2007
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete T [ cnange  [7] Aadition
NAME ABBOTT, JACK NAME
SIREET ADDRESS | 2513 DEEDRA STREET SIRICTADDRESS
ary-si-2P | PORT CHARLOTTE FL 33952 CITY-51- 2P
TTLE O Delete H TIE O] change [ Addiion
NAME NAME
SIREFT ADDIY S8 STREET ADDRESS UDDDDD?S :; 'ml
cirY-s1-21p Gry-st-2¢ 8/ 1007 ANN53-007 55,00
HiLE O pelate e ] Change  [] Addilion
NAME NAME : : -
STREET ADDRESS STRIET ADDRESS
CITY-S1-71P CIIY-$1-7IP
THIF O Delete THLE [ change [ Addition
NAME NAME,
STREET ADDRESS STAEE T ADDRESS
CiTY-ST-71P CiFY-S1- 2P
TIILE O Detote e [ change [ Addilion |
NAME NAME i
STREFT ADDRESS STREET ADDRESS
CITY - SI- 7P CINY-§1-2P
TILE [ pelete {13 (] change  [T] Addition
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
CIFY-S1-2IP CITY-81-2IP

11. | horeby corlify Inat the informalion supplied with lhis filing does not qualify for the exemptions contained in Section 119, Floida Stalules. | further certify thal tha information
indicated on this report is rue and accurate and that my sighature shall have the same legal effoct as if made under oath; that | am a managing member or manager of the

kmited liability company or the regeiver or frustee yd 1o execule this report as raguired by Chaptor G808, Florida Stalutes,

SIGNATURE: 2 / / / % %p//d [7 2% fr2d ~27F

SIGNATURE}fﬁD TV;!D OR PRINTEDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Date Daytime Phong #




