2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # 1.05000004492

1, Entity Name

ecretary of State

04-03-2006 90069 006 ****55 00

J.J. ANTABLIAN LTD. CO.

Principal Place of Business

467 S.E. LAKEVIEW DRIVE
SEBRING, FL 33870

Mailing Address

467 S.E. LAKEVIEW DRIVE
SEBRING, FL 33870

AR RN AR o

2. Pli_ncipal Place of Business 3. Mailing Address o
(B5 1 LAKEVIEW DrweE 185 LAKEVIEW URwE]
é“‘(‘;’;?_s""r"{?\“:‘ o FL f)SEEESAmR#IE;Ci o FL 01072006  Chg-LLC CR2E0B3 (11/05)
City & Siale t City & State + 4, FEI Number Applied Far
' D-Z - 2 "f"'i q 8 L+8 Not Applicable
gps g q_o chg A g; 3 s/ ? o COUCT)WS A 5. Ceriificate of Status Desireg w Eei-ggqnﬁdr:dﬂhna'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ANTABLIAN, JAY J

457 S.E. LAKEVIEW DRIVE
SEBRING, FL 33870

Street Aadress (P.0. Box Number is Not Acceptable)

(851 LAKEVIEW DRwvE
o SEBRING FL | 5270

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

SIGNATURE

_ fyped or priried name of ragisterac agsant and title i appicable (NOTE. Registered Agent signature raquired when renstatng) DATE

Maka check payable to
Florida Department of Stata

Filing Fee Is $50.00
Due by May 1, 2006

!

3, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O Detete e K Crange [ Adiion
NAME ANTABLIAN, . JAY J NAME.
STREET ADDRESS | 467 §.E. LAKEVIEW DRIVE st aoeess | | @5 ( RAKEVIERY LRAWE
cm-st-2P | SEBRING, FL 33870 s | SeBRING, FL 3393
e O pelese e ) O Crawge [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE [ Detete TILE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-ST-7P
TIRE O velete TTLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
Tme {1 petete TILE O crange [ Aodilion
NAME HAME

- STREET ADDRESS . STREET ADDRESS
orv-si-gp | CITY-5T-2P T T A
TME I ] 0 Deete TME " Dlthange [ Acdition
NAME NAME L . . C- .
STREET ADDRESS " - ’ : STREET ADDRESS S . Cel -
CTY-§T-2P CITY-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiec as if made unger caih; that | erm a managing member or manager of the
limited liability company or the receiver or rustee em ered 10 execute this report as required by Chapter 808, Rorida Statutes.

SIGNATURE: 3/26/ ot 3b3-3%2 6927
SIGNATURE AND TYPED OR n!nmsn NAME OF BIGNING MANAGING u@wm REPRESENTATIVE ] Date

Daytime Phone #




