FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am

ANNUAL REPORT N ecretary of State
DOCUMENT # L0O7000121050 T3 04-09-2008 90127 026 ***138.75

1. Entity Name

ABSMD, LLC

Principal Place of Business Mailing Address B “0 2 12 25

5H-CORDAY-SHREET— 510 CORDAY STREEY
PENSACOLA T 32503 PENSACOLA, FL 32503
ke L B TR
208 PIETRIE 208 PiNE_ TR
Suite. Apt. #. elc. Suite, Apt. #, etc 03212008 Chg-LLC GR2E083 (12/06)
City & State Cily & State 4, FEl Number Apptied For
GULE BLeF2( [¢ LU EREEE26  FL Y1225 2724 Not Applicablo
ip - fCountry _Zip.- -~} ~Country - - . = - $5.00 Addiional
b [ USA- 31-3 b‘ USA- 5. Certificate of Status Desired | l§ae Raquirednmna'
6. Name and Addrass of Current Registered Agent 7. Name and Addreas of Now Registered Agent

Name
LOZIER, DANIEL R
24 WEST CHASE STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entity subml(s this statement for the purpose ot changing iis registered office or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatina, typed br panled name ol egistered agani and blie il applicable INQTE: Regislesad Agent signalure 1equired whan renstating)

"FILE NOW!II ‘FEE IS $138.75
After May 1, ZOOB.Fee'will he $538.75

A - "- »:_<

9. ».  MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TIiLE - ‘ 7 oelete HITLE P, MR 3 Change £ Addition
NAME ) : NAME anlon STE
STREET ADDRESS . ) STREEVADDRESS | 20§ @ e TREE
ce-st-ae oy-S1-2P fatn s BPLE 26’ e 23501
THLE - 1 Delete TILE ) Change (3 Addition
NAME ' NAME
STREET ADDRLSS STREET ADDRESS
onY-S1-2P CHY-$1- 2P
e T T - O pelee N 1mie ) - ST 7 [OChange [ Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P Cry-1-21p
(L33 [ pelete me ° [ Change [T Addition
NAME HAME
STAEE) ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L O pelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-ST-2P
s O etete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P PR P CITY-§T-2IP

or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
/& Ihe same legal effect as if mada under cath; thal | am a managing member or manager of the

limitad liability company or the receiver or trustegfem wered to ot as required by Chapter 608, Florida Statutes. 34
SIGNATURE: X 26 /

SIGMTUR{AND TYPED OR PRINTED NAMEAF SIGNING MANAGING MEMBER, MANAGER, QR AUTHOAIZED REPAESENTATIVE Date Dayiime Phona &




