FILED
Sgp 06, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

DOCU MENT # |_0400005681 0 09-06-2005 90045 021 ****50.00
1. Entity Name
ABT-HASKELL REDLANDS, LLC
Principal Place of Businass Mailing Address 2 0 uB 77 30
111 RIVERSIDE AVE 111 RIVERSIDE AVE
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 .
R VR INERMIERADREANI AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 09012005 Chg-LLC CR2E0S3 (10/03)
rd
City & State City & State 4. FEI Number ) Applied For
Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired O fi’g&ﬁfﬂmw
6. Namo and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent

Name
STONEBURNER BERRY & SIMMONS, P.A.
841 PRUDENTIAL DRIVE STE. 1400 Streat Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations ol registered agent.

SIGNATURE
Sipnature, Typed or prinied name of regisiersd agent and Litk it applicable. (NOTE: Registersd Agant signature required whan reinstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
TE O Detete THLE Mgem , O Chage W Addition
NAME NAME James L. o Lca’(‘j
STREET ADDRESS smeeranpress | (41 R verside QAo
CITY-5T-2P CITY-ST-2P M cesenuifle L FRI00
TmE [ oelete Tme [JChange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-§T-2F
TITLE O Deete TITLE {OJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 79 CTY-S1-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LT O petete (13 Cchange [ Addition
NAME NAME
STREET ADORESS . || SFREET ADDRESS
CITY-S1-2P Cry-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicaled en this report is true and accurate and that my Signature shall have the same legal elfect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered to executa this r L as required by Chapter 608, Florida Statutas.

‘I)L‘/a{ (904) 791 -4( 2

ED OR PRINTED NAME OF TiGNING MARATING MEMEER, wuuas«&nmmomn REPRESENTATIVE Daytime Phone ¢

SIGNATURE:
SIGNATURE

1




