2007 LIMITED LIABILITY COMPANY 5 FILED

ANNUAL REPORT _ Apr 19,2007 8:00 am

1. Entity Name ¥
ABBOTT BROTHERS, LLC 04-19-2007 90030 029 ****50.00
Principal Place of Business Mailing Address
2001 E. SCOTT ST. 2001 E. SCOTT ST, ' yuv - -
PENSACOLA, FL 32503 PENSACOLA, FL 32503
A KRR ONEAR AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04132007 Chg-LLG CR2E083 (12/06)
Cily & State Cily & State 4. FEIl Number Applied For
20-1257171 Not Applicable
Zip Cauntry Zip Cauniry 5. Ceriificate of Status Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Ragistared Agent
Name
BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST. Stree! Address (P.O. Box Number is Not Acceptable}
PENSACOLAe FL 32501
. ’ City F L Zip Code
-8. The above nan_%j

niity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations ﬁF gistered ager:.

SIGNATURE

Signatare, me o printea name of registered agent and litke 4 apphcabla, {NOTE: Registerad Agent signalure requred when reinsating) DATE

[

Filing Fee is $50.00 Make check:payablé’to

Due by May 1, 2007 ‘Florida Department. of State:
i e

9, :" MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
AiLE MGRM [ Delete e [ Chamge ] Addition
NAME ABBOTT, BRYAN T NAME
STREET ADDRESS | 2001 E. SCOTT ST. STREET ADDRESS
CITY-ST-71P PENSACOLA, FL 32503 CITy-8T-2IP
TITLE MGRM O oelete TITLE [ change [ Addition
NAME ABBOTT, FRANKLIN D JR. NAME
STREET ADDRESS | 2001 E. SCOTT ST. STREET ADDRESS
CY-ST-2IP PENSACOLA, FL 32503 CRY-S7-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-Si-21P
Hi3 O Delete TI5LE O Change (] Addition
NAME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-7IP GIFY-ST-2P
TITLE O elste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF Cy-ST-21P
TILE [ peleie TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CRY-ST-2IP

11. | hereby cerlily thai the infarmatien supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compargPor the receiver ar trustee empowered 1o execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE; %""k" 7 MW b Alptt

SIGNATURE @BND TYPED l#RIN"IED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #

I B



