FILED
2008 LIN INNUAL REPORT | 0 Y May 05, 2008 8:00 am

DOCUMENT # L05000106504 Secretary of State
1. Entity Name 05-05-2008 90035 010 ***138.75
ABBEY HILL, LLC
Principal Place of Business Mailing Address ] .
4025 CATTLEMEN RD 4025 CATTLEMEN RD ~ buuwwEesss
#163 #163
SARASOTA, FL 34233 IS SARASOTA, FL 34233 US
s I RITEI I EEA RNV

Suite. Apt. #. ete. Suite, Apt. #, etc. 04232008  Chy-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For

20-3767618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O .gi'ggq:i‘dre‘ﬂﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N
SEAT, TIMOTHY T Mmark T Me (oo )
2829 (‘::ATTLEMEN ROAD Street Address (P.O. Box Number is Not Acceptabte)
SARASQOTA, FL 34232 —
S8y EASTWOIND DR
o
Y SAemsoTA FL | *%953a

8. The above named entity submils 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 obligalionsofnaw;%iiedgp( %/ é.
SIGNATURE o : : M/ /ﬁeﬁgﬂ?’

gnature, typaed or printad name of registered agent and title if appticabla. {NOTE: Registerec Agent signature raquired when reinstating)
FILE NOWT!! FEE IS $138.75 ) - Make check payable to
Aftor May 1, 2008 Foo wilt be $838.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10, V ADDiTIONSICHAVNGES
TNLE MGR 3 petete FITLE [ change [ Addition
NAME JENMAR GROUP, LLC NAME
STREETADDRESS | 4025 CATTLEMEN RD SUITE 163 STREET ADDRESS
CIY-s1-2P SARASOTA, FL 34233 cny-SI-ap
TITLE 7 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TTLE 3 pelete TINLE [ change [ Addition
MAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TILE O betete it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP cITY-51-2IP
TTLE 1 pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE I pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 required by Chapter 608, Florida Statutes.

SIGNATURE 4—-’/ Mt Mod, Hs quw, /W»/*mé&/ Loy  IH L5

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, ORM REPRESENTATIVE Daytime Phona ¢




