N

’ FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000051928 01-27-2005 90078 004 ****50,00

1. Entity Nama

E.AB.l., LLC

Princibal Place of Business Mailing Address

1705 PEPPERELL PARKWAY 1705 PEPPERELL PARKWAY

OPELIKA, AL 36801 OPELIKA, AL 36801

e R LT R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4 FEI Number Applied For

. /36 (/7/9 Mot Applicable
ap _ Country e R Country 5. Certificate of Status Desired O gesa'ggn’;:’:;“o"a’
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

FARRAR, TERESA M
2421 MARTIN DRIVE Strest Address (P.O. Box Numbaer is Not Acceptabla)

NICEVILLE, FL 32578

City FL | Zip Code

8. The above named gntity submils this statement for the purpase of changing its registered office or registered agent, or both, in lhe Stale of Florida. Fam lamlllar wnth and accepl
the obligations géfegistared agent. e

SIGNATURE 7(@4’ J”I Mm _:___,w zzfﬂf =

Signature, typed or printed name of regislered agent and titie if epplicabls. {NOTE: Registored Agent signature raquired when reinstating) DATE

Filing Fae is $50.00 Make check payable to .. N

Due by May 1, 2005 - _.Florida.Department of. State_-~ .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 Delete TILE ] Change [ Addition
NAME WILLIAMS, MARTIN D NAME
STREET ADDRESS | 325 CORKTREE CIRCLE STREET ADDRESS
CITY-ST-2IP AUBURN, AL 36832 CITY-ST-2IP
TME MGRM [ Detete e ) [ Crange (] Additicn
NAME CROWLEY, THOMAS P NAME
STREET ADDRESS | 1705 PEPPERELL PARKWAY STREET ADDRESS
Ty -ST- 217 OPELIKA, AL 36801 . CITY-ST-2P
THE - Ooetete_ TmE ) o [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
-TILE ] pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CiTY-ST-21P
TITLE 3 patete TME O change ] Addition
NAME NAME - Vel
STREET ADDRESS STREET ADDRESS LA S e
LTy -ST-2IP CITY-ST-2P
THLE O Delete T e s O opange T O Aadition
NAME NAME . P e
STREET ADDRESS STREET ADDRESS e e mme L e e e s e
CITY-ST-2P CITY-51-2P S

11. | hereby cerify that the information supplied with this filing does not qualily Tor the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | furthar 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 comm%w/yw am ute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| MANWNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytma Phone #




