2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 " FILED

DOCUMENT # L06000118337 = Feb 29, 2008 08:00 AT
1. Entity Name S
ecretary of State

ABBYRHOD LLC ry
Principal Place of Businass Mailing Address
12729 NW 1B8TH MANOR 12729 NW 18TH MANOCR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
2, Principat Place of Business - No 2.0, Box # 3. Mailing Address

Sute, Apt # el Surte. Apt #, etc 18t MOORE CR2ZE083 (10/07)

City & Slate City & State 4. FEI Numoer Applied For

86-1177411 Nos Applicatle
i Country “w Country 5. Certificate of Status Desired [ ?i'ggmi?:c;m"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

'1(§7E2LQLIII\I\JWK1ESNTT-{EJAHANOH . Strgal Address (P.0O. Box Number is Not Accemanie)
CORAL SPRINGS FL 33071

Cily FL Z.p Cede

8. The above named entity submits this statey

lhe obhgations z‘ rei tered agent. /
SIGNATLIRE

S0 Wt D, typed M onred M@ ol 19 S10mad GGorl 8% e a0 ank: (MOTE: BSpelonsi: Agert 5.4t c 106 e whdh rensaing ) / /E:.A'rc

ent for 1ne purpose of changing its registered office or registered agent. or poth in the State of Flonda. 1 am familiar with. and accept

[ Suy e

}_:Mayé 2003,; Fee wnl Be sssa 75

yable io Florida Department of State’| (13/13 G3-BN011-015 135, T5

8. MANAGING MEMBERS / MANAGERS | ' R ADCITIONS ;CHANGES

ME MGRM 7 Delete TITiF [ Change ] Acdiien
HAME KRELLIN, KENNETH NAME

STREET ANDACSS | 12729 NW 18TH MANCR STREET ABGRESS

Ciry-§T-20 - |CORAL SPRINGS FL 33071 Cry-51-zf

i3 MGRM ) T Delee TITLE Clchangs [ Addition
NAME KRELLIN, CAROL KARE

STREET ~DDRESS | 12728 NW 18TH MANCR STREET ADDRESS

CiTy-ST-21P CORAL SPRINGS FL 33071 CITY-£1-ZF

TILE 1 palee ik [ change [ Acditien
NAME HAME

SlatET ALRESS SInLEl ALURESy

GITY-5T-7IP CiTY- 57-2P

TITLE O belete TITLE [ Change [ Addingn
HAML NAML

SIRELT ADOALSS STREET ADORESS

CITY-§1-7F CITY-53- 2P

TITLE . 7 Delete TITLE ] Change [T Acdition
NAME ] NAME

STREET ADDALSS . STRECT ADDRESS

CITY-ST-21P ’ CiTY- 55 4P

TILE O pelee TITLE [ Change  [C] Acdition
HAME NAME

STREET 40DRESS STREET ACDRESS

cry-St zip CITY-57-2F

11. | netacy certify thal the information supplied win this riting doas noi gually for the exemptions contzined in Section 118, Flarida Staiutes. 1 furlher certify that the information
indicated an this report 1$ rue apd accurate and that my sighatura shall have the same lsgal effect as if made under ot mal | ain & Inanaging mernbwer or ranagar of the
imitgd ligbility company or the feceiver or rusles empowared to execute this repori as required by Chapter 638, Flarida Sla

SIGNATURE.:

SIGNATUMAND TYPED OR PRINTED NAME OF SIGNING mlNG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ‘1144 Caylrra Pocon #




