' FILED
2003 LIMITED LIABILITY COMPANY i
UNIFORM BUSINESS REPORT (unm - Apr 25,2003 8:00 am

DOCUMENT # L97000000544 r ecretary of State
1. Entty Name J 04-25-2003 90752 032 ****50.00
ABRAHAMSON'S REPAIRS, L.C. .‘
_ i
Principal Place of Business . Mailing Address }
7551 BLACKJACK CIRCLE . 7551 BLACKJACK CIRCLE :
NAVARRE FL 32566 NAVARRE FL 32566 !
F
e s (AR
- . |
Suite, Apt. #, elc. Suite, Apt. #, etc. | ] CHECK HERE IF MAKING CHANGES
|
I City & State Chty & State 4.'FEI Number  §Q-3448975 Appliec For
Mat Applicable
Zip Country Zip Country 5. ‘Certificate of Status Desired | 25 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. |Name and Address of New Registered Agent
e RS AT o o - . — Lo - Name —e o i
PERRI, DANIEL ;
5 CLIFFORD DRIVE Street Address (P.C. ﬁox Number is Not Acceptable)
SUITE 12 |
SHALIMAR FL 32579 ;
City . Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept

&bl gations of registered agent.
élVNA URE -ttt : LG W i s SR £ 274 = 4 6 . =

(NOTE: F!eg’%tsrad Agent signature reqmred when relnstanng) v

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

THLE | MGRM 3 Delete TTLE t ] Change [ Acdition
HAME LIND, VIRGINIA NAME

stReeT aD0REss | 13 HOLMES BLVD STREET ADDRESS I

CIY-51-2tP FT WALTON BEACH FL 32548 CITY-5T-7IP

TMLE MEM J Dslets e ' [ change [ Addition
NAME ABRAHAMSON, BRYAN NAME !

sTReeT AoDRess | 79551 BLACKJACK CIRCLE STREET ADDRESS ‘

CITY-ST-2P NAVARRE FL 32568 CITY-ST-2IP

TME [ petete TIMLE | [ Crange [ Addition
NAME — o e ™ =T e o e = oo g e e NAME- s, et W%%H‘:“‘%: e ..;r'mcm"‘,'_ > -
STAEET ADOFESS STREET ADDRESS |

GITY-ST-2P CHTY-ST-2IP i

e I Delete Tme i Clchange [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS |

CY-ST-ZIP CITY-ST-2IP |

TmE 7 Detete TITLE | [ Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS !

CITY-ST- 2 - CITY-ST-71P i

TME ] Delete TIME ‘ CICrange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP [

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). 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 508 Florida Statutes.

sIGNATURE: [/ 1t kil MW“ ¥3ERa f Lm \ %1//05 §50-4La- 55/

SIGNATURE AND TYP| L] PFIINTED NAME OF SIGNING MANAQING MEMBER, MANtdEH OR AUTHORIZED REPRESENTATWE Dﬂte Oaytime Phone #

|

CR2E083 (10/02)



