e FILED

2008 LIMITED LIABILITY COMPANY < Apr17,2008 8:00 am 0

ANNUAL REPORT ' ecretary of State

DOCUMENT # L04000046705 04-17-2008 90162 044 ***138.75
1. Enbty Name
ABBOTT BROTHERS, LLC
Principal Place of Business Mailing Address
2001 E. SCOTT ST. 2007 E. SCOTT ST. -
PENSACOLA, FL 32503 PENSACOLA, FL 32503 300 03 857 -
T TS| W AR EHCAI AT AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied for
20-1257171 Not Applicable
Zie Couniry Zip Cauntry 5. Certificate of Status Desired O fese gg:l:::’:c;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA L e
1301 W. GARDEN ST. Streat Address (P.0O. Box Number is Not Acceptatle)

PENSACOLA, FL 32501

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

Sgnalure. Iyped or printed name of regisiered agent and ttle f appheable. {NOTE: Registerad Agenl signatwie required whan renstatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS /CHANGES .

{{uN MGRM O pelete e [J Change  [] Addition
NAME ABBOTT, BRYANT NAME

STREET ADDRESS | 2001 E. SCOTT 8T. STREFT ADDAFSS

CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2P

TITLE MGRM O pelete TILE [ change [ Addition
NAME ABBOTT, FRANKLIN D JR. NAME

STREET ADDRESS | 2001 E. SCOTT ST. STREET ADDRESS

CITY-51-21P PENSACOLA, FL 32503 CITY-ST-2IP

TITLE O Detese TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P - OITY -5T- 2P - - - o Ce

TLE O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CATY-ST-2P GITY-ST- 2P

e [ oelete MLE [ change [ Addition
NAME NAME '

STREET ADDAESS : STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE O etete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repogpis true and accurate and that my signature shall have the same legat effect g4 if made under oath; that | am a managing member or managet of the
limited liability cognpagy or the receiver or trustee empowered (o execule this re Chapter 608, Florida Statutes,

] J-508 _ [B)izq222

TYWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytlme Phaone #

SIGNATURE:

SIGNATUI




