FILED
2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000070344 : 03-30-2007 90035 013 ****50.00

1. Entity Nama

WILLIAM S. ABBOTT, SR. AND CLAIRE ABBOTT, L.L.C.

Principal Place of Business Mailing Address B 0 0 3 u 5 8 8

4634 MIRADA WAY 400 S. TAMIAMI TRA!L
UNIT 25 230
SARASOTA, FL 34238 VENICE, FL 34285 ‘ S
L L0 O
' _ N. {amign, /f‘ll[
Suite, Apl. ¥, etc. Snrﬁa, Apl. #, elc. 03262007 Chg-LLC CR2EO83 (12/06)
City & State City & Stata 4. FEI Number Applied Far
Vanie FL. NOT APPLICABLE Not Appiicabie
7 Country 3zﬁ Q? 5‘ fju%‘?% 5. Certilicate of Status Desired | Eei'gg“’:f:;“ma'
6. Name and Address of Current Reglistered Agsnt 7. Name and Address of New Reglstered Agent
Name

KEVIN G. STAAS, P.A.
245 N. TAMIAMI TRAIL STEF Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL I Zip Code

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

SIGNATURE
Signaturs, typed Of prinied name of regisierad agent ard titk if &pplicabie. {NOTE: Registerad Agent bignature requived whan renstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 190. ADDITIONS / CHANGES
TILE MGRM ] Delete TmEe [ Change [ Addition
NAME ABBOTT, WILLIAM S SR. NAME
STREET ADORESS | 32 MOHAWK DRIVE STREET ADDRESS
CIY-ST-ZP RAMSEY, NJ 07448 CTY-ST-2IP
TITLE MGRM [ Delate TILE O change  [3 Aadition
HAME ABBOTT, CLAIRE NAME
STREET ADORESS | 32 MOHAWK DRIVE STREET ADDRESS
CITY-5T- 2P RAMSEY, NJ 07446 CITY-ST-21P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CITY-ST-7P
TILE [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T 3 Delets TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TE 1 Delete TILE O change  [] Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrTY-ST-2IP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing doss not qualify for the exempilions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am a managing mambaer or manager of the
limited liability company or thls recaiver or rustee empowered to axecute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: S oo &y mﬂéﬂ of Wil S fé@éﬁ’ f%z.g/(;z Gefy <45 ~TE]L

SIGNATURE AND TYPED OR PRINTED NAME OF slsL@m MANAGING MEMBER, ;nmsn. OR AUTHORIZED REPRESENTATIVE Date Daytime Phoné #




