FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L03000057085 Secretary of State
(07-22-2005 90055 013 ****50.00

1. Entity Name
ABSOLUTE INVESTMENT GROUP, LLC

Principal Place of Business Mailing Address
216 KENTUCKY AVENUE P 0 BOX 389
LYNN HAVEN, FL 32444-0389 LYNN HAVEN, FL 32444
e e — L ARG AR
2,20 20, 2380 STt | 3120 w234 s+
Suite, Apt, #, elc. Suite, Apt. #, etc. 07152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Paroama Coary € Parnama City , FL 20-0485843 Not Appiicabie
- ; 7 "
3Z'Zp ‘/D S’ Country le3 2 y.a 5~ Counlryl/ 5 A 5, Certificate of Status Desired 3] geselggq lﬁ:’:‘;""na'
- 6. Name and Address of Curront Reglatered Agent —7. Name and Addreas of Now Registered Agent

Name

BLACK, GLENN W JR

3012 E HWY 390 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE '
*©  Signature, typed or prinled name of reglsiered agent and title if applicabla. (NOTE: Regiswered Agent signature required when reinstating) DATE -
- Filing Fee Is $50.00 Make check payable to
. Due by September 7, 2005 Florida Department of State
t
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM 3 pelete TME [ change [ Addition
RAME BLACK, GLENN W JR NAME
STREET ADDRESS | 3012 E HWY 320 STREET ADORESS
CITY-ST-2P PANAMA CITY, FL 32405 COY-$T-2P
it ] Detete TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2F CITY-ST-7IP
TME T Detete TILE 3 Chenge [ Additian
NAME HAME
STREET ADDRESS STREEY ADORESS
“CITY-§1-2P iy -S1-2p
Tme {3 petete TITLE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-S1-2P
TITLE [ peiere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me ' O belete e (O change (] Additien
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-28

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S WM,R 7-/9-08 D )7Y-3%9/1

TURE ANBIYERD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytine Phone #




