FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000052433 Secretary of State
1. Enlity Name 07-05-2005 90002 005 ****50.00
ABSOLUTE PROPERTIES LC
Principal Piace of Business Mailing Address
1800 GREENWICH AVE. 1800 GREENWICH AVE.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s s AR AT ECA
Suita, Apl. #, etc. Suite, Apt. #, elC. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
< 2_0 - ZOO { q 67 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fesegeoq L‘:g:;“"““’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl. d Agent
Name
PREBLE, PATRICIA
1800 GREENWICH AVE. Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL \ Zip Code

8. The above named anlity submits this stalement for the purpose of changing its Yegis:ered otfice or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

+

SIGNATURE
Signature. typad or printed naTe cf rogstared agon and 11ie ¥ appkcadio. [NOTE: Registered Agant sgraluro roquired whon ranstolng) DATE
Filing Fee ia $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
[X MAMAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES :
me MGR O petere ™mE NG R O MThange [ Addition
NAME SRETER, PATRICIA | NAE PREBLE , PARTRIC/A
STREET ADDRESS | 334 SPARROW WOOD CT SHETAORESS | [ OO0 G Reenwich nue
cmv-sT-2p | LAKE MARY, FL 32746 oveste (W e Pagee FIO32789
TINE O Detere THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TIE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIME O oelete WILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TmE [ petete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . ¢ITY-S1-2P
TIRE . . 0O elete TIE O thange [ Addiion
HAME NAME
STREET ADDRESS .  STREET aDORESS
CITY- 5T-2IF° - ‘N ory-st-zp

11. | hereby Certify that the information supplied with this filing does not quality for ine exemption slated in Section 119.07{3){i). Florida Stalutes. | further certity that the information
indicated: on this report is rue and accurate and thatl my signature shall have the same fegal effect as it made under oath; that | am a managing-member or manager ot tha
limited liability company or theyeceiverdr trustee empow to exacute 1hy& yeport as required by Chapter 608, Florida Statutes, . :

SIGNATURE: /4 o6/ 39/ OY  wO7-924-5773

ﬂﬁﬂﬂ'lﬁﬂ TYPED OR PRINTED NA:I-E/DFJDKMNG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Baytme Phonp &




