2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000051920

1. Entity Name

HOWARD ABBOTT, LLC

Principat Place of Business

14221 SE SUNSET HARBOR RD.

WEIRSDALE FL 32185
us

L)
-

Mailing Address

14221 SE SUNSET HARBOR RD.
EJVSEIRSDALE FL 32185

2 Prichipal Place of Business
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Suite, Apt #, etc

Suils, Apt. #, efc.

FILED
Feb 09, 2005 8:00 am
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\ (V,L,u.J’\C, [~ LE_OVQL& O.J/Q U:) 0N )” 25-64-6831 Not Applicable
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6. Name and Address of Current Registered Agent

7.

Name and Address of New Registered Agent

ABBOTT, HOWARD
14221 SE SUNSET HARBOR RD.
WEIRSDALE FL 32195
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Q. Box Number is NolAc%_p
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-8.- The'above named ‘entity subtnits this statement for the purpose of changing its registered office or ragistered agent, or both, in lhe State of Florida. | am familiar with, and accept

the obllganonwmmd agent. J
SIGNATURE M

ngnalura yped o prnted name of legrsleled agant arkl Lt £ apphcable (NOTE Regrstered Ageni 5i d when DATE
9, MANAGING MEMBERS  MANAGERS l 10. ADDITIONS/CHANGES
L MGRM O pelete THLE (1 Change  [J Addition
NAME ABBCTT, HOWARD NAME
SIREET ADDRESS (14221 SE SUNSET HARBOR RD. STREET ADDRESS
oiy-st-2P [WEIRSDALE FL 32195 CITY-5T-21F
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CITY-§1-2P
mLE 7 Detete THIE [1change [ Addiltion
NAME _ e _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TIMLE O Delete HTLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IF
TILE [ oelete THLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-SE-7P
TILE 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP CITY-51-2P

11. | heraby certify that the information supplied with this fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
@ Teceiver or irustee empowared to exacuta this report as required by Chapler 608, Florida Statutes.

limited liability compary o

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE
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Date Dayurme Phone #




