2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # L03000057408 Secretary of State
1. Entiy Name - 05-02-2005 90082 008 ****55 00
GREG ABBOTT LLC
Principal Place of Business Mailing Address
3191 ELKCAM BLVD. 3191 ELKCAM BLVD.
DELTONA FL 32738 DELTONA FL 32738
us us °
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. 57-1187891 Not Applicable
Zp Country Zip Country 5. Cerificate of Staws Desied 21 ?i-g?q;f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g.‘B 95 1Og|T|‘((G:§E1GBOLVD ’ ) - Street Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32738
City FL Zip Code

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
Signalure, typed or printad neme of ragistared agent and titke # applicable {NOTE. Registared Agent $gnatule 1equred when reinstaing) DATE
. FILE NOW!!! FEE'IS $50.00
Maka Check Payable to Florida Department of State
Due 8y May 1, 2005

g, MANAGING MEMBERS | MANAGERS 10, B ADDITIONS/CHANGES
HILE MGR O Delete TLE [Ochange  [] Addition
NAME ABBOTT, GREGORY W HAME
STREET ADDRESS | 3191 ELKCAM BLVD. STREET ADDRESS
oTy-s-2r | DELTONA FL 32738 CITY-SF- 7P _ .
TLE p\?ﬁ O Dslele TIE O Change 1] Addition
NAM

¢ P\BBOT Dg\m\n S e
STREET ADDRESS |3\ | € \ {(“b\ N \'agl oq J oveeeT ApoRess
CITY-ST-2IP M)ror\ G A 2339 3(5 CITY-ST-7IP
TLE O oelete TITLE [ change  [J aadition
NAME NAME
STREET ADDRESS § STREETADDRESS
CITY-ST-2IP CITY-SI-2IP
HITLE O pelete TILE [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST1-2IP
TIILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2P CHY-SI-7P
TITLE £ Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P

11. | hateby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or irustee empowered to executs this report as required by Chapter 608, Florida Sbatutes ,3 %(o )

&
SIGNATURE: 7\9&% @‘Q)Q\UD{\ "\(’&(0(0\5 ynGq -B4Y40

SIGNATURE AND TYPED OR PRINTED @AME OF SIGNING MANAGING MEMBER, MANAGER. OR AUI’HORIZED REPRESENTATIVE L™ OCayume Phone 4




