2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 03, 2006 8:00 am

1. Entity Name
ABBOTT BROTHERS, LLC 05-03-2006 90033 044 ****50.00
Principat Place o Business Matling Address
2001 E. SCOTT ST. 2001 E, SCOYT ST,
PENSACOLA, FL 32503 PENSACOLA, FL 32503
P v USRI R AR ENO
Suite, Apt. #, elc. Suita, Apt. #, etc. 04032008 Chg-LLC CRIEDBA (1 1’05)
City & Slate Cily & State 4, FEI Number Applied Faor
20-1257171 Not Applicable
Zip Country . Zp Country 5. Ceriificate of Status Desired a Ei'ggqﬁizmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Steeet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose ol changing ils registered oflice or registared agant, ar both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and itle ¥ applicable. (NOTE: Aegistered Agant 1 whan DATE

Filing Fee Is $50.00
Due by May 1, 2006

Y MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TMLE MGRM [ oelete TILE ’ [ Ghange [ Addition
NAME ABBOTT, BRYAN T NAME

STREET ADORESS | 2001 E. SCOTT ST. STREET ADDRESS

CIFY-57-2IP PENSACOLA, FL 32503 CITY-ST-2IP

e MGRM 3 Delete TILE J Change [ Addition
NAME ABBOTT, FRANKLIN D JR. NAME

STREET ADDRESS | 2001 E. SCOTT ST. STREET ADORESS

CITY-57-2P PENSACOLA, FL 32503 CTY-ST-2IF

TITLE [ Delete TIMLE O change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-S7-7IP CTY-ST-2IP

TITLE O celete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S7-2IP CTY-ST-21P

TLE [ Delete TILE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CRTY-ST-21P

e {3 Delete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CRY-ST-21P CITY-57-2IP

11. | hereby cerlily that the information supplied with this liling does not qualify iprthe gxemptipns centained in Chapler 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall hate jhgfame Ieal eftect as if made under oalh; that | am a managing member or manager of the
gthig by Chapter 608, Florida Siatutes.

/
PEN QR ERINTED NAME OF SIGMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




