2007 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Jan 26, 2007 8:00 am
DOCUMENT # L04000051920 & Secre,tary of State

1. Enlity Name
HOWARD ABBOTT, LLC 01-26-2007 90081 011 ****50.00

Principal Place of Businass Mailing Address
14151 SOUTHEAST 141ST LOCP P.C. BOX 18

AU 15 EASTLAKE WEIR FL 32133

i O%mé; ESmdllade &S Ane as Bgyve
3"‘0 L #. ol O\lo_ [-\ / Jile. ApL #, cle. 1st MOCRE CR2E083 {10/06)

Cny & Siale Cily & Stalo 4. FEI Numbeor Applied For

o7 - 23-5646831 Not Applicable
;3 ,).I q q mm Zp Country 5. Ceorlilicale ol Status Dosired O ?i‘gg]lﬁ?:;"mal

6. Name and Address of Current Registered Agent 7. Name and Address pt New Reglstered Agent
Name { .
ABBOTT, HOWARD HD“"QQO iy i’%bﬂ
! Sirect Addross (P.O. ox s Not Accepl

14151 SOUTHEAST 141ST LOOP EEE F“L“Q‘u nee T Hap Boe. (Y

RU. 15 o ¥

OCKLAWAHA FL 32179 LO o.rsAfle

. Cily - Zip Ged ~
FL "9 jas

8. The above named enlity submils this stalement for the purpose of changing ils registered oflice of registered agent, or both, in the Stale of Florida. | am fammiliar with, and accept
iha obligations of registerad agent.

SIGNATURE
Signaturg, typed e nunted ngme of regestelcd agenl zng itk d apphcabie. [NOTE Rogsrered Agem signature recuires wikn rQmsianng) LATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9, MANAGING MEMBERS {MANAGERS 10. ADDITIONS /CHANGES
11k I MGRM ] oelete 1 ) Change [ Additien
RAML ABBOTT, HOWARD NAMI
SIRETADINISS | 14221 SE SUNSET HARBOR RD, STRIFTADDRI S5
CITY s1 2P WEIRSDALE FL 32185 CITY ST 2IP
1 O pelote it [ change [ Addition
NAME HAMI
SIRFET ADDRI &% SIRILTADDH 58
Cliiy SI 4 GHY 81 AP .
1LY (T batote 1 ' O Change [ Addition
NAME NAME
SIREE T ADIE 5% SIPEE T ADDRESS
GHY ST AP LAY Sy A
it 1 Detste "I [ Change [ Addilion
NAME NAME
SIRFET ADDR) 88 STRFFTARDRI 58
CHY S5 AP CIY 8141
ILE [ polete N [1cChange [ Acdition
HAME NAME
SIRFET ADDHESS ST LADDR 88
CHy S1 ap LY 51 Ar
Mt {1 petete nni O change [ Addition
NAME NAME
SIRELT ADDRESS SIRCETADDRLSS
CIy-SI1- 29 CifY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify that the informalion
indicaled on this report is true and accurate and thal my signature shalt have the same legal effect as il made under ozlh; that | am a managing member or manager of the
timited liabilily company or Lh celver or rusioc empowored o oxecule this reporl as required by Chaplor 608, Florida Stalules.

SIGNATURE: _{ \ [P 6}/\3 QM@%P\ /-] 07 352425 A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DRM‘HORIZED REPRESENTATIVE Gy Daywrne Phone §

Sy




