- | FILED
2008 LIMITED LIABILITY COMPANY Abpr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000029267 04-23-2008 90128 045 ***138.75

1. Entity Name
ABSAROKA HOLDINGS, LLC

Principal Place of Business Mailing Address . .
201 E. PINE STREET, SUITE 701 201 E. PINE STREET, SUITE 701 - 5002740%
ORLAND(, FL 32801 ORLANDO, FL 32801 T
A T B RS AN RS
200 Enst Robinson Street | 0 East Kobinsen Street
:LAJ'mLé "‘;/ 90 S\L,TE.IS;CQD 04112008  Chg-LLC CRZE083 {12/06)

State State . 4. FEI Number Applted For

65 Dr] dﬂ r?ﬂj] dg,, F /O{’[ {jd 20-2833145 Not Appticable
?&8’0 { Coﬂrys H jﬁlg (8] Cﬁmrgy H 8. Cartilicate of Status Desired 0 ?:-ggqmﬂ“o“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. - Name

LOWMAN, WILLIAM R JR. .
1000 LEGION PLACE, SUITE 1700 Street Address {P.O. Box Number is Not Acceptable)
SHUFFIELD LOWMAN

ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Figrida. 1 am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

ture, typed or priried name of regisierad agent and kitia il applicable. (NOTE: Aegistarmd Agent signature required when reinstasng) DATE

FILE NOW!Il FEE IS $138,75 Make-check payable to
‘After May 1, 2008 Foe will be $538.75 ... Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O Delate TITLE X crange 3 Addition
NAME WILLIAMS, DARYL NAME
STREET ADDRESS | 20-E-RUNE- ST STE-3 smeeaomeess | 200 E. Robinson Street, Su ric 1180
Orv-sizp | OREANDO-FL3288) - ev-st22 | Orlando, FL_32801
1IME [J Oelete TITLE [ change ] Addition
HAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIty-51-2P
e O] Delete TITLE O Change [ Addition
NAME NAME
STREEFADDRESS | _ _ _ SIREET ADORESS
CITY-5T1-2P CITY-ST-2P
TME 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§5-2P CITY-51-2P
TILE ] Dalete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0P QITY-ST-2P
TME : 3 Detete TMLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-st-ze - L. CITY-ST-2P

11. | heraby certify that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maneging member or manager of the
limited liakility company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

LFp Laurie Grdinih #ufawos tfp7-§41-558 8

TURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMAER, MANAGER, Oft AUTHORIZED REPRESENTATIVE L] Daytime Phona #

SIGNATURE:




