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File on or before May 1, 1998 or Limited Liabliity Company will be
gubject t9 a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
CRETARY OF STATE
ANNUAL REPORT O ecrotary of St ol Em W OF CORPORATIDNS

1998
FILING FEE Annual Report $100.00 + $88,75 Corporation Supplemental Fee
§ 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE *’q\—la
. ame an ailing ress DOCUMENT #

of Limited Ltability Company L9 70 0 0 0 0 0 544

DIVISION OF CORPORATIONS

1a. Princlpal Place of Business Address
ABRAHAMSON'S REPAIRS, L.C.

7551 BLACKJACK CIRCLE 7551 BLACKJACK CIRCLE
NAVARRE FL 32566 NAVARRE FL 32566
%. Principal Place of Bysiness, 28. Mailing Address 3, Dato Grganized or Qualilied | 3a. State of Formation
Samé
Buite, Apl. ¥, eic. [ S0, ApL #, otc. 0 R /] 0511 097 FL
S mc / Number ) D Applied For
iy & Staw Cily & Siate 5 4? - 3 ylf g‘? 7 5’ [] Not Appicatio
L I — 5. Date of Last Report 6. Certificate of Status Desired
ip Country Fdls Country
3 a E : : M /5’!‘ .’_,\[ m C— SB.7D Addibronal Fee Neguined B
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

HAUGHT, ALEXANDRA R
5 CLIFFORD DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

SUITE 12 prad BT ] g e ] e
SHALIMAR FIL 32579 uite, Apt. #, efc. - 4,.",-3','3 ‘"DIUEI"‘“HEB
' wARIOS, TD ek 08, 75
City Zip Code
FL

9. Pursuani to the provisions of Sections 608,416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or regisiered agent, orboth, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accepl the obligations. .
SIGNATURE y DATE
anstorod Agent Accepimg Apponimenty  (NQOTE Registered Agenl signature required when reanstating)

10. Tile Managlr?ﬁ’ Mambers/Managers Business Sireel Address Ciy, State and Zip Code
nékn|

MEM-| LIND, VIRGINIA 13 EOLMES BLVD FT WALTON BEACH FL
MEM | ABRAHAMSON, BRYAN 7551 BLACKJACK CIRCLE NAVARRE FL

’
11. Ido hersby cerily thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(8}) (i), Florida Statutes. | further certify thattha information
indicated on this annual report Is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this repert &s required by Chapter 608, Florida Statutes; and that my name appeats in Block 10, oronan
attachment with an address. b o -

SIGNATURE: U Lo [ M /-17-98 g@,; 551

SIGNATURE AND 1'('&1')(!” PRINTED NAME OF SIGHING MANAGING MEMBE R OR MANAGER Date Daytinie Phone #



