' 2007 LIMITED LIABILITY COMPANY Jul 1 251()1()%]?8;00 am

ANNUAL REPORT

DOCUMENT # M06000001789 Secretary of State
1. Entity Name 07-12-2007 90009 014 ****55.00
ABBY HOLLOW ANTIQUES LLC
Principal Place of Business Mating Addiess
1008 GATOR LANE 1008 GATOR LANE )
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Ilﬂﬁl ﬂ Iml Ilﬂ |ﬂ| ‘ |I[ﬂ |I]|| ‘IIII 'lm ‘Il[l m“] m l"l
Suite, Apt. #, efc. Suite, Apt. #, eic. 07052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
4P Coumby Z Country 5. Certificate of Status Desired ﬁ g:ggqf:;m‘
6. Name and Address of Current Registered Agert 7. Name and Address of New Reglaterad Agent

Name

Tn

TUCKER, PAMELA P ) 7
1008 GATOR LANE o’ Shreet Address (P.Q. Box Numbert is Not Acceplable)}

WINTER SPRINGS, FL 32708:» '

A

5 - . City - FL I Zip Code

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

SIGNATURE
. , typed o pried name of regestered agern and e § apphicabin, {NCITE: Agen MR wieny DATE
Filing Fee Is $50.00
Due by September 14, 2007
. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' 3 Detese Lut3 Clcnange [ Adaition
NAME TUCKER, PAMELA P NAME
STREETADORESS { 1008 GATOR LANE STREET AGDRESS
CY-s1-2P WINTER SPRINGS, FL 32708 oy-sh-zp - '
TLE [ Detete me . [ Change  [] Additian
NAME NAME i
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP oIvY-ST-2P
e [ oeesz RE [ change [ Acdirion
STREET ADDRESS STREET ADORESS
CITY-§T-ZP h ary-si-ze
TME 7 Detete TRE O Ghange [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CY-ST-2P
TLE [ Detese TME [ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-S1-2P
TILE O oetete TIRLE O change [ Addttion
NAME HAME
STREET ADORESS STREET ADDAESS
Ciy-81-ap CEY-S1-28

11. I hereby cerliy that the information supplied with this fiing toes not quatify for Ihe exemptions comained i Chapter 119, Floriga Statules. | further certity that the information
indicatec on this report is rue and accurate and (hat my signature shall have Ihe same legal effect as it made under oath; that | 8m a managing member o manager of the
limited liability com| e receiver of trustee empowered 1o execute this report as required by Chapier 808, Florida Statutes.

Hor Ili0 [03 “PFHIST5Y

SIGNATURE TYPED OR PRINTED NANME OF SIGNING RANACING MAMAGER, OR AUTHORIZED ATVE l Oaytene Phone *




