2005 LIMITED LIABILITY COMPANY" -

ANNUAL REPORT (AR)
‘DOCUMENT # L04000080433 '

1. Entity Name

ABBACO CUSTOM CABIMETRY AND REMODELING L.L.C.

*r

Principal Place of Business

8181 ENGLISH ELM CIRCLE
SPRING HILL FL 34605

Mailing Address

8181 ENGLISH ELM CIRCLE
SPRING HILL FL 34606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED -

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90076 041 ****50.00

T

[

i

1st MOORE CR2E083 (10/04)
City & State City & State . . 4, F mber i Applied For
§% - ‘7(/0'3 G Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired

O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

THEIS, KERRIE
-8181 ENGLISH ELM CIRCLE
. SPRING HILL FL 34606

N ‘
1.

il Name

7. Name and Address of New Ragistared Agent

Street Address (P.C. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept

the obligations of registerad agent;

SIGNATURE _

“Signaluts, typed of printed ntrns_q ragisiared aQanl and btle t apphcable

(NOTE. Rogislered Agant signatura 1equirad whan teinstaling) DATE

_‘,“'r:

9, MANAGING MEMBERS / M.

GERS 10 ADDITIONS fCHANGES
e MGR i 3 Detete TLE 1 change [ Addition
NAME THEIS, KERRIE NAME
STREET ADDRESS {8181 ENGLISH ELM CIRCLE STREET ADDRESS
CY-ST-ZP |SPRING HILL FL 34606 CITY-ST-ZIP
TILE O oelete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 3P . o — —._ Qorvstaze ) o . . .
TMLE [ Detete TITLE [ Change  [J Addition
NAME NAME
“STREETADDRESS ™| —™—————— — - B = STHEET ADBRESS = | oS e w T T = —— = -
CIRY-ST-7P CITY-ST-2IP
TILE 7 Delete TITLE (I change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-ZIP
TTLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O Delete TITLE Tl change (T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: QJ/@/MW%

Z e Mleey u/ﬁfm@:’ﬁ/ﬁex& Cﬁh“% 7’/-3;2 -y (5759{@“;’&7%

, OR AUTHORIZEH REPAESENTATIV]




