FILED

2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000069936

1. Entity Name

ABELARD CONSTRUCTION, FLORIDA, LLC

05-09-2005 90051 021 ****50.00

Principal Place of Business Mailing Addrass 3“
13750 WEST COLONIAL DRIVE 13750 WEST COLONIAL DRIVE 20 0 5 8 2
SUITE 360 SUITE 360

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US

2. Principal Place of Business

3. Mailing Address
. - IS flg;:(z'ze ﬂAVe.
Suite, Apt. #, ott, Suite, Apt. #, etc.

L GEANTR R LGNNI

04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L“KL Y FL L. L FL‘ Iy - 20/( F79 Not Applicable
Zip ouhtry Zip ountfy N ) $5.00 Additionat
32 7 '{6 2.0 ',/’ a/e’ 3 27 7@ i O /‘e’ 5. Certificata of Status Desired (] Foo Raquiredl lonal
6. Nome and Addrees of Current Reglstercd Agent— — . — - — =—— —7. Name and Address of New Registcred Agert .~ ———
Narne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0Q. Box Numbar is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

the obligations of registarad agent.

SIGNATURE

Signature, typed o prnled name of registeed agen: and bile if applicable,

(NQTE: Ragisterad Ageni signature recuired when reinstating) DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

SITLE MGRM . [ peletz THLE [ change  [J Addition
NAME DELMEDICO, ANTHONY J NAME

STREET ADDRESS | 13750 WEST COLONIAL DRIVE, SUITE 360 STREET ADDRESS

CITY-$T-2P WINTER GARDEN, FL 34787 CITY-ST-2P

TILE MGRM [ Delete THLE M change ] Addition
NAME SOUTHARD, BRIAN K NAME . s /o 2300
STREET ADDRESS | 13750 WEST COLONIAL DRIVE, SUITE 360 STREET ADDRESS 55 S K}/Ian Dl ’ Ve. P

Glv-s-2P | WINTER GARDEN, FL 34787 ovsize |Lake, M FC 3272%¢

TLE O3 Delete e 4 O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-Si-2P

TMLE [ Detete TNLE [Jchange (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ elete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2P CITY-ST-2P

TILE [ Delets TIILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11, | heraby centify that the inforpation suppligd wi
indicated on this repgr is trugand ace
limited liability company or th v

SIGNATURE:

is filihg dgles not qyality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity that the information

sigfatura s

wardd to exgcute this report as required by Chapter 608, Florida Statutes.

Il have the samae legal effect as if mada under oath; that | am a managing member or manager of the

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAQING MEWAER, MANAGER, OR AUTHORIZED AEPAESENTATIVE

5{/1 /05 401-99-0377

Date Daylime Phane #




