2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # L05000029267

1. Entity Name

ABSAROKA HOLDINGS, LLC

Principai Place of Business

2071 E. PINE STREEY, SUITE 701
ORLANDO, FL 32801

Mailing Address

207 E. PINE STREET, SUITE 701

ORLANDO, FL 32801

quygon®

2. Principat Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-24-2006 90065 023 ****50.00

-HIIHIHIIIIIIIIIINIIIII LG A RIS

03202006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FE! Number Applied For
Z)O - ZJB 3 3 ’ 4—5 Not Applicable
Zip Country Zip Country o . $5.00 Adcitional
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
MName

LOWMAN, WHLLIAM R JR.

1000 LEGION PLACE, SUITE 1700

SHUFFIELD LOWMAN

ORLANDO, FL

32801

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

City

FL | Zip Code

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

SIGNATURE
Son

ature, typed or printed name of registared agent and titke it applcable.

(NOTE: Registerad Ageni signaiura required when rainstating)

Filing Feeo is $50.00 Make check payabie to

Due May 1, 2006 - Florida Department of State
g. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
i . O pelere TLE M 9 r Wi il D chage P Addiion
NAME : HAME | yihrams

a.ry Street Surke 70|

STREET ADDAESS SRETMOESS | 2 9 ‘East Pine '
ciy-5¥-2¢ cry-ST-2P Orlandp, FL 321801
TINE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P GITY-ST- 2P
1IME 3 pelete ML [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CIY-S1-2P
TTE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2P
THLE O petete TmE [Jchange  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TILE TClchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- P

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

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

17L/)g_/.,2a0& Ho 7-54 /- 5588

'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




