FILED

2004 LIMITED LIABILITY COMFEANY Sep 22, 2004 8:00 am
ANNUAL REPORT Sl(:,cretary of State

DOCUMENT # 03000057408 09-22-2004 90048 001 ****50.00
1. Entity Name .
GREG ABBOTT LLC
Principal Place of Busiriess Mailing Address
31917 ELKCAM BLYD. 3191 ELKCAM BLVD.
DELTONA, FL 32738 US DELTONA, FL 32738 US 24 “ 8 53 8 3
R v NG RAUIAR WU G AN OD
Suite, Apt. #, etc. Suite, Apt. #, etc. 09022004 Chg-LLC CR2E0B3 (10/03)}
City & State City & State 4, FEINumber Applied For
’ \‘%.W" I ' 8 ‘7 89 ' Net Applicable
ZpT T Country = * = oo 7| Country i " | 5. Certificate of Status Desired [n] Ei'ggqtﬁ?:;m"a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

ABBOTT, GREGORY W . _
3191 ELKCAM BLVD. Street Address (P.O. Box Number is Not Acceptabie)

DELTONA, FL 32738

City : FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature redyired when réinstating) DATE
N ‘ :
Filing Fee is $50.00 ; Make check payable to
Due by September 8, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete ME "Octange [ Addition
NAME ABBOTT, GREGORY W NAME
STREET ADDRESS | 3191 ELKCAM BLVD. STREET ADDRESS
CITY - ST-21P DELTONA, FL 32738 CITY-§T-2P
TITLE J Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P e e = - L= - . [RINEE o ) s . - —- . -
TILE . : [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS : ) SYREET ACCRESS
CITY-ST-21P ' CITY-5T-2i
TiILE - ) 1 pelete - TILE ~ [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5§1-2iP CITY-ST-2IP
TITLE O Delete TITLE : Ol change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -57-2iP CITYy-S7-2°
TITLE J Delste TITLE [T Change 7 Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
Ciry-37-21P CIy-ST-21P

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

SIGNATURE:lQ%“”\&Y‘*'\ Lo (Mub(_\ Q. 8 oY

SIGNATURE AHD TYPED DR PRINTED HAME'DF SIGNING II&AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




