2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 01, 2006 8:00 am

1. Entity Name ! ate
ABNEY IMPROVEMENTS LLC 05-01-2006 90069 023 ****50.00
Principal Place of Business Mailing Address
1095 FESTIVO LANE 1095 FESTIVO LANE ~wwavury
PALM BAY, FL 32907 PALM BAY, FL 32907
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ap 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
' 14-1 cm 2’1-‘ 5 Not Applicable
2Zjj Count Zi Cound ! . L
P s s i 5. Certiicate of Status Desired ~ [] 9900 Additionat
Faa Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
ABNEY, PATRICK A
1085 FESTIVO LANE Strest Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32507
City FL | Zip Code
8. The above named antity sup fi&lhis state for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
the obligations of regfs| :
SIGNATURE 7 PM e \4 4- 17-0 b
Signanse, rfpedo( printed narme of regis| and litle il apphcabie. (NOTE: Registered Agent signalure required when reinsiating) v DAFE
=
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR O petete IME [JChange  [] Addition
NAME ABNEY, PATRICK A NAME
STREET ADORESS | 1095 FESTIVO LANE STREEY ADDRESS
CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-ZIP
THE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S7-2IP
TIE [ oeiete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CIry-S1-2p
MLE [ pelete TME [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CGITY-ST-ZIP 7 s
e 1 7 O et TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-219
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legad effect as if made under cath, that 1 am a managing member or manager of the
limited liability company Wﬂe@ ampo o execute this report as required by Chapter 608, Florida Stattes.
y - . 12/-6/5-F
SIGNATURE: / L — (AT ABnEt iR 4770b [-6/J-433)
BIGNATURE A‘D TYPED OR PRINTED NAME OF SIGW MEMSER, MANAGER, OR AUTHORIZED REFRESEKYATNE Dat Daybre Phona

~



