2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am

DOCUMENT # L04000055569

1. Entity Name

ABC HOLDINGS, LLC

ecretary of State

04-26-2005 90016 012 ****50.00

Principal Place of Businass

Mailing Address

DESHFsp5a—bs Ayt 20047560
s e ISR e
543 Harbor Blvd. 543 Harbor Blvd.
Suite, Apt. #, etc. Suite, Apt. #, eic.
04182005 -
Suite 501 Suite 501 Cho-LLC CR2E053 (10/03)
City & State City & State 4. FEI Number Applied For
Destin, FL Destin, FL 5 - QZSqQZH Not Appiicabie
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
32541 USA 32541 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N
BOSWELL, CHRISTORHER= ""Cadenhead Law Firm
m Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FU_ 32550
543 Harbor Blvd., Ste. 501
clv Destin FL zs?czd:]

8. The above named entity submits this statement for the p
the obligations of registered agent.

Cadenhead Law Firm |

se of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

04/18/05

SIGNATURE

Signature, lyped or prinisd neme of registered ager and tite DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Floride Department of Stata

a. A MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES "
e . .| MGRM. ] Delete TiILE MGRM ’ ’ qcnange 1 Addition
NAME CADENHEAD, CHRIS HAME Cadenhead, Chris
STREET AbDRess .30 SOUTH.SHORE DRIVE STREETADDRESS 1 543 Harbor Blvd., Ste. 501
cv-sT-2P | DESTHN—FL—33660- : Cv-5-27  [pestin., FL 32541
TIE MGRM 7 Delete TLE MCRM ‘ut:hange ] Addition
HAME BURGESS, JIM NAME Burgess, Jim
STREET ADDRESS [-36-GOUTH-IRORE-BRIVE.- STREET ADDRESS
OTV-S1-70 | DESHN-F-32550 \ ovse | BaaeSATPRE §hgy Ste. 501
TIRE MGRM O pelete Tme MGRM 'gcnange [ Addition
NAME ANCHORS, LARRY HAME Anchors, Larry
STREET ADDRESS (-39-SOUFH-SHORE DRIVE STEETADDRESS | 543 Harbor Blvd. , Ste. 501
om-5T-up | DESTINFLS2550 EvS%  |Destin, FL_32541
TITLE i 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-7P CITY-ST-2P
THLE [ Detete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-§7-20P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CY-SF-2Ip

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oS

/]

&4/ Jo5 (FEOR-TEA

SIGNATURE;

TYPED O

NTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane #




