—

2005 LIMITED LIABILITY OOMPANY

ANNUAL REPORT (AR):

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L04000024000 I )

1. Entity Name 02-07-2005 90284 011 ****50.00

ABBOTT CONSULTING, LLC

Principal Place of Business Mailing Addrass

5708 SUMMERLAND HILLS DRIVE 5708 SUMMERLAND HILLS DRIVE 16001062

LAKELAND FL'33813 LAKELAND FL 33813 . !

us Us

2. Principal Place of Business 3. Mailing Address ||Immm||mm"|m“ﬂlmmll|ﬂ|lﬂ"mmmmw

Suta, Agt. 8, otc. Suita, Apt. 8, otc. 15t MOORE CReE083 (10/04)
Ciya saw City & State 4. FEI Number Applied For
297427 @0l Not Applicatia
Zip Country Zip Country $5.00 adaiona *
) S. Certificate ol Status Desired a Foo Reaubed
i6. Name and Address ol.Current Registsrad Agomt 7. Namp and Addrecs of New Ragistsred Agent
: Name i —
o o P VU S, - — - e mms mmre e ae e o e
5706 STJMJSQE&ND HILLS DRIVE Sirom Address (P-O. Box Numbar s Not Acceptable]
LAKELAND FL 33813
City FL [ Zip Code
‘8. The abova namad entity submits this statement for tha purpose of changing its registared offica or registerod agent, or both, in the State of Fltida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __ —
Sagnatute, tyoed O pivited name of (NOTE: humrdmmlwm- requitad whan 1ssLshng) DATE

5. MANAGING MEMBERS/MA} ADDIMONS/CHANGES

TILE MGR O cunge {7 Actuion

RAME APBOTT. JUNE W

STREET ADCRESS | 5708 SUMMERLAND HILLS DRIVE STREETADORESS

orv-st-2®  |LAKELAND FL 33813 a-st-2e

me O Ceizia TIE DO change  [J Additon

N RAME

SIREET ADORESS STREE1 ADDRESS

oy -S1-2P CITY-ST- 2P

me - I - - - O bes THLE .- e~ - O change - [ Addition

NAME NAME

STREET ADORESS : —_— ... N smeisoomss| | ___ —- - P N

J_env.snre__ —— e .- e - Romest | _ DR S
me ) ] Deleis e CIchangs [ Adktion

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-SI- 29 chY-sI- 2%

nng 3 Delets NTE O Crangs [ Acdition

RAME RAME

STREEY ADDRESS | STREET ADDRESS

CNY-S1. 2P i ory-§1-20

UTLE ’ O Detsn TLE Ochange [0 Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CIY-51- 20 Gry-si-@

11. 1 hereby cartily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the mformanm
indicaled on report is rue and accurate and that my signatre shall have the same laga! effect as if made under gath; that | am a managing member or manager of the
limitad Yability comparry 0f the receiver or tustee empowared to axecuin this report as required by Chaplar 608, Florida Stansos.

SIGNATURE: : - [-31 g'lnaﬂ' K43 (o 19-Yo 55

SIGNATURE AND D OR FRINTED MAME OF OR AUT REPRESENTATIVE Omytema Phone #




