2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000011946

1. Enlity Name

JOHN R. ABBOTT, LLC

Principal Place of Business

103 COUSINEAU ROAD
PENSACOLA FL 32507

Mailing Address

103 COUSINEAU ROAD
PENSACOLA FL 32507

FILED
Mar 26, 2007 08:00 A
Secretary of State

AT AW YRR

2. Principat Place ol Business - No P.C. Box # 3. Mailing Addrass
Suile, Apl. #. crc. Suile, Apt #. clc. 15t MOORE CR2E083 (10/06)
City & State Cily & Slale 4. FE! Number Apphod For
59-2506773 Not Applicablo
- Country - .
Zp ouniry Ze Country 5. Cortilicato of Status Dosirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, JOHN .
Slreot Address (P.O. Box Number is Not Acceptable)
103 COUSINEAU ROAD
PENSACOLA FL 32507
Cily FL Zip Code
8. The above named enlity submils this statoment for the purpose of changing its registered office or regisiered agent, or both, in the Stalo of Florida. | am familiar with, and accept
lhe obligations of regislered agent. i
SIGNATURE
Senniara. iyped or prnted narme of rgpsiored agent andd ulle 4 applcoblo {NOTE: Ragistared Agent Sprahra rocnrecd wharn rnnsian ng) NATE
FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
il MGRM O pelete 1L C) Ghange [ Addition
t [ -
T.’l\l:’::[ ADDRESS o 2:\xtlmr}m&: UU”UDI b?dagt
e 103 COUSINEAU ROAD v ot j}q Ug'!D r- Suﬂgq D =3 SD. nn
LAY -$1-71P PENSACOLA FL 32507 CIFY-s1-2IP
i [ Dalote T ] Chiange [ Addilion
NAML NAML
SINErT ADDRESS SIREET ADDHESS
ClY-SI-Af CilY-S1-2IP
(113 O pelote T ] Change [ Addition
NAME. NAME
SIAFT ADDRESS STR[[IADDIll §8
CTSRET - - - —— e e - e - e L ar - T e - e
it O pelele TiTiE [IcChange [ Addilion
HAMI NAME
SIHN T ADDRESS STREE] ADCHE S8
ClY-81-21P CIY-S1-2IP
nn [T pelele mne O change [ Addition
NAME NAME
SIRET] ADDRESS STREET ADDRE 58
CNY-sI-21P CITY-ST-2IP
Tl O peete 1 O change [ Addion
NAMI NAME
SIHEET ADDRESS SIRILTADDHESS
CITY-51- 2P CITY-81-2IP
11. | hereby certify thal the informalion supplied with this hling does not gualify for the exomplions comtained in Soction 119, Florida Statules. | further eerlify that the information
indicated on this report is rue and accurate and lhat my signature shall have the same legal offect as if made under oalh that | am a managing member or manager cf the
limited liability company or the receiver or trustee ompowered 1o executo Lhis report as requirod by Chapter 608, Fiorida Statutes.
SIGNATURE: —ugf‘j‘ 2/ 7/ 1 _3504sZ027/
SIGNATURE A PED OR PRINIED mue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dﬂ!e Daytma Photw ¥




