FILED
2007 LIMITED LIABILITY COMPANY Jan 19,2007 8:00 am

ANNUAL REPORT Secretary of State

nggy ENT # 105000119255 01-19-2007 90133 010 ****50.00
ABSOLUTE MANAGERS, L1LC
Principal Place of Business Mailing Address
14182 HERDON STREET 14182 HERDON STREET
SPRING HILL, FL 34609 SPRING HILL, FL 34609
e TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0366586 Not Applicable
Ze Country Zie Country 5. Certificate of Status Desired a $5.00 Agcitional
Fee Required
6. Name and Address of Current Registerod Agont 7. Namw and Address of New Rogistered Agent

Name

ACEVEDO & COMPANY, INC.

1393 OAKFIELD DRIVE Streat Address (£.0. Box Number is Not Acceptabl
BRANDCN, FL 33511 ﬁ E% 02\ Yo T\ €L hﬁl\v £

SR 0D FL 1 355%

8. The above namedf : i hstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AT

SIGNATURE 3
Signatyre, tyoed or prnted i ok agsiared agent and ek § apphcabie {NOTE Regstared AQant Sigraluta raquined when rewstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE [0 change [T Addition
NAME ACEVEDOQ, GERARDO 1l NAME
STREET ADDAESS | 14182 HERDON STREET STREET ADGRESS
QY- S1-29 SPRING HILL, FL 34609 CITY-57- 2P
TTLE 03 Deleto e (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZiP CITY-S7-2AP
NiE {1 Delete TE [ Change [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GTY-ST-2IP CITY-§1-21p
L O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P
TITLE O Delete TTE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ov-si-ze [ - CITY-51-ZP -
P ———
11. | hereby certify that the ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated onAMTS TEportiedue and accuraig 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 liakil ; eiver or tixgtee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pl

z&\g\

m

w MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phera #




