2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L00000008033 ‘Feb 09, 2005 08:00 AM

1. Enily Name a Secretary of State
ABRAHAM INVESTMENT GROUP, L.L.C.

Principal Flace of Business _ _N’Ial_“ﬁn-g Addréss
3510 PINETREE DR. 3510 PINETREE DR.
MIAM! BEACH FL 33140 48 EAST FLAGLER STREET, SUITE PH-104

MIAMI BEACH FL 33140

Sulte, Apt. #, atC. _ Suite, Apt. #, etc. 18t MOORE GR2E08S3 (10/04)
City 8 State ST City & State - T 4. FEI Number Applied For
12-4464795 Not Appliczble
ap Cauntry Zip Country 5, Ceriificate of Status Desirad O $5.00 aditional
Fee Required
6. Name and Addrass of Currant Registered Agent i 7. Name and Address of New Registered Agent
- - T T T Narme

?P?SE‘E%RSSEYI%%ECS’R}TSE Street Address (P.0. Box Number is Not Acceptable)

MIAMI BEACH FL 33140

City FL Zip Code

8. The above named entity submits this statement for the purpose of changling Its reglstered office or registered agent, or both, in the Slate of Flotida. | am larniliar with, and accept
the obligations of registsred agent.

SIGNATURE —_ -

Sgnaturs, trped or prusd nema of ragrstered agent and til e-i-a.t‘ﬁlu":a_hfs (NOTE Ragislered Agerl signaturs required when rainstating) DATE
FILE NOW!!! FEES $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS l 10, ADDITIONS/CHANGES
e MGRM T Delete i [ Change [ Addition
NAME MEHRPOUYAN, CYRUS NALE UODOLDZZ 2408
SIRCETADBRCSS 13510 PHNE TREE DRIVE SIREET AODRESS DE!’ Iﬂf QS-SDGUZ‘D£4 53. Uﬁ
CIIY-S3-2IP MIAMI BEACH FL 33140 CITY-ST- 7IF
TILE - N o 1 Delste e [1 Change ] Addiian
NAME NAME
STREET ADDRESS STREET ADORESS
CIre-ST- 2P cilv-81 29
1ILE - O Delele I1TLE ' Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTv- ST- 2ip C7 S 2P
TLE o T Celete e [ Change  [] Addition
NAME NAME
STRFET ADDRTSS - SIRLET ADRESS
ClITY-51-28 ICEA R
Tt - © bew{e_— TITLE ) ] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P LITY St 2P
e - Ooeee K wie ' [ change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADERESS
£ITY-ST-2ip Ty -S1- 2k

11. | hereby certify that the infermation supplied with this fiing doas net qualify for the exemptian stated in Section 119.07(3)(l, Florida Statutes. | further certify that the information
indicated on this repext is true ancgaccurate 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 rechver o trustes empoweregs to execute this repert as required by Chaptsr 608, Florida Statutes.

\' ’n_n ) } 31/QT o S &hodf

¢ qu MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE d Daa Oaytma Phono #

SIGNATURE:

SIGNATURE A




