o FILED

Feb 22, 2005 8:00 am
2008 LI NNUAL REPORY T ANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢

DOCUMENT # L04000062663 02-22-2005 90074 042 50.00

1. Entity Name

ABATITLE PARTNERS LLC

AN p

Principal Place of Business Mailing AdYress “1 &%“3

1339 WEST GRANADA BOULEVARD 1339 WES A BOULEVARD ?:“

ORMOND BEACH, L 32174 IS ORMOND L 32174 S :

Suite, Apt. #, etc. Suite, Apl. #, atc. :
02172005 .
Po Gox 2217 Chg-LLG CH2EQB3 {10/03) _
City & State Cily & State 4. FEl Number Applied For
DA YTV cacd  FLO vH- 1658903 Not Applicable
Zip Country Zip Country " ; 5.00 Additionai
I ) 3 2//5 Y, 9 5. Cer!_mcate 01'SEtus Dasired 0O gee Hequiret; 0_“1 }
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
VICE COMPANY PATRICK SOLLWVAM
. Street Address (P.O. Box Number is Not Acceptabla)
: 1339 W. GPAVADA AVD
City Zip e
Y e o ogMoMDd BEACH FL | %% vy
8. The abave named entity submits this statemgs 67 1n ‘ol Thanging its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept

the pbligations of registered agant. = ( . ’,

== ¢S Feo 61

SIGNATURE Ve
tune, typed o prinied name of registered agent and title If spplicadio [NOTE: Registered Ageni signatisre mquied when renctatng) DATE
Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES ,

TME MGRM O velete HiLE /E/Chanue [ Addition

NAME SULLIVAN, PATRICK E NAME ;:70 80 }/ Z Z ‘7

STREET ADDRESS | 2698 PERINSTHI-BRIME— STREET ADDRESS

UV-STIP | DAYTEMA BEACH SHORES FL32118 o avsie [P DagYThevg  BeAW | - 3205

e O Detete TE ’ 7 Clchange [ Addiiion

NAME NAME

STREET ADDRESS STREET ADORESS

CIRY-51-2P CITY-ST-2IP

TIILE O petete TITLE [ change [ Addition

NME T -~ - . - - - - B~ HAME - _

STREET ADDRESS ’ STREET ADORESS

CIrY-S1-2P CITY-S1-2P

THLE [ Detete TME [ Chenge [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE . 3 oelete TITLE [ change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS.

city-51-2P CITY-S1-2P )

e O Datete TILE Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T-21P )

11. | hereby certify that the information supplied'ﬁrfth :his?fili 0603 1 ot-quallly for the plion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this raport is true and accuratg and t same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the recéiver.or ffusfGa 6 isod by Chapter 608, Florida Statutes.

o
= 7
S LA §6- 307~ 777
SIGNATURE: d 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




