2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000008033 seone FILED
1. Entity N CRE <
niity Name Djy;s,,ﬁ;:j&g@r Qr STATE
ABRAHAM INVESTMENT GROUP, L.L.C. TP IRATIGNS
06MAR 2| pu ».
Principal Place of Business Mailing Address ’ PH 2' 36
3510 PINETREE DR. 3510 PINETREE DR.
MIAMI BEACH FL 33140 48 EAST FLAGLER STREET, SUITE PH-104
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
12-4464795 Not Applicable
4ip Couniry Zip Country 5. Cattificate of Status Desired O Ei'gg“ﬁ?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬂsa‘—c')ﬂpplggy.l%,ékcgl:ﬁgg Sireet Address (P.Q. Box Number 15 Not Acceptable)
MIAMI BEACH FL 33140

City FL Zip Code

B. The ahove named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaturg, ybed 0 prifiled tanfie 01 fxtpsielad agent snd sl apphoutile, {NOTE Remsieren Agen santiuro rgguitedd wiwzh renskibng) DATE
‘ FILE NOW!!! FEE IS $50.00.
Make Check Payable to Florida Department of State
. DueByMay1,2006 - -
9. MANAGING MEMBERS / MANAGERS 10. ADRDITIONS / CHANGES
TTLE MGRM ] pelete TILE [ change [ Addition
NAME MEHRPOUY AN, CYRUS NAME
STRECT ADDRESS {3510 PINE TREE DRIVE STREET ADDRESS
COY-S1-2IP MIAMI BEACH FL 33140 ciy-St-ziP
WLt 3 Detere LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-51-21P CITY-5T-2p
e 3 Delete et [ Change [ Addition
 naME ’ - ' T NAML N
STREET ADDRESS STREEF ADDRESS
CIFY-ST-2P £ny-St-zip
TE O Delete TTLE Ol change [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIME [} Detele TIE [ Change [ Additicn
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

1.  hereby certity thaibe informalion sudplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further ceriify that the information
indicated on this regpokt is true And acdu ¢ hat my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of ihe
limited liability comparly or thefreceiv erect to execule 1his report as required apter 608, Florida Statutes.

SIGNATURE: }(MW) Eby 06 3’0( Q’j’ﬁ% %)

SIGNATURETI{I?)'\‘PEU QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Phone 4

— T —— > mul



