ERETE0N

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
May 01, 2007 08:00 A
DOCUMENT # L05000029267 SR Secré tary o f State

1. Entity Name

ABSAROKA HOLDINGS, LLC

Principal Place of Business Mailing Address
201 E. PINE STREET, SUITE 701 201 E. PINE STREET, SUITE 701
ORLANDD, FL 32801 ORLANDO, FL 32801
04042007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH I S S PAC E 4. FEI Number Applied For
20-2833145 Not Applicable

O  $5.00 addtional

5, ficate of ired
Certific Status Desire Fee Required

6. Name and Address of Current Registered Agent

LOWMAN, WILLIAMR JR.

1000 LEGION PLACE, SUITE 1700 DO NOT WRITE
SHUFFIELD LOWMAN

ORLANDO, FL 32801 IN TH IS SPAC E

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE

Signature. Yped or proted nare ol ragisiered 2gant and iis il spphcable (NOTE: Regisiespo ADani SipnatLre requved whan reinsialng) DATE
Fllln% Feo Is $50.00
Due by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME WILLIAMS, DARYL

STREET ADDRESS | 201 E PINE ST STE 701
CITY-51-21P ORLANDO, FL 32801

THLE

NAME P -
HOAODA7S1478

e 0512407 -80104~005 50,00

CIFY-5T-21P

TMLE
NAME

e ores DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S8T-2IP

TITEE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as il 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 required by Chapter 808, Florida Statutes.

SIGNATURE: /fzééz "L/ o 5/ 07 4 7-8L/]-5588

SIGNATURE AND TYPED GR PRINTED NAME OF S8IGNING MANAGING MEMBER, AUTHORIZED REFRESENTATIVE Date Daytma Phone #




