FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000047078 04-27-2006 90025 040 ****50.00

1. Entity Name
ABSOLUTE PROPERTIES OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address
362 GULF BREEZE PARKWAY, #111 362 GULF BREEZE PARKWAY, #111
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
T e s INEI AN o
713 OlF ReEE2E PaRkudY | Sl QUF BEEFZE FRakhiy
Suite, Apt. #, etc. Suite, Apt. #, ete.
&/7_5_ E #/// 04242006 Chg-LLC CRZ2E083 (11/05)
City & State City & State 4. FEI Number Applied For
ClLE BREERZE . FL ullE PEEER - FL NOT APPLICABLE Not Applicable
i Country 7o Country 5. Certificate of Status Desired | $5.00 Additional
25t e | USA. . 3256/ | wA ! Feo Required —
z'.:'!? 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registarad Agent
Nage
CHASE, JAMES L é@a?ae f: - R IAN
101 EAST GOVERNMENT STREET Stregt Address (P.O. Bpx Number is No{ Acceptable
PENSACOLA, FL 32501 &2 i %Ef—?f" M\/ #// /
i iR Cod
/f;j é&éa FREEZE FL I.é&i [

@

8. The above n tity $ujmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp famitigr with, and accept

the obligationgof regi
EOAELT PARAN {/ar/c &

SIGNATURE
Sagnature. typed o printad name of registerag agent and tide if appheabla (NQTE; Registered Agem‘s'ignamre reguirgd when reingtating) Toate ™

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR T Delete TITLE [JChange [ Addition
NAME PABIAN, KRISTINE E NAME
STREET ADDRESS | 362 GULF BREEZE PKWY #111 STREET ADDRESS
CITY-ST-ZiP GULF BREEZE, FL 32561 CITY-ST-21P
TILE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-ST-21P
TITLE O Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-2P CITY-§T-21P
THLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-51-219
THLE O pelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S7-2P CITY-ST-7IP
TME [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CitY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability Cmpany or the receiver or rustee ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE<Z_ ’ (RSTINE PABAN q'z4 UL/ 850 qgési’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MENBER-MANAGER, OR AUTHORIZED REPRESENTATIVE Datn Dayume Phane #




