2005 LIMITED LIABILITY COMPANY = . FILED

ANNUAL REPORT ~ Apr 15, 2005 08:00 AM
DOCUMENT # L00000008553 S Secretary of State

1. Entity Name
ABIGAIL [NVESTMENTS LLC

Princlpal Place of Business ~ _ . . Mailing Address

1700 S. MACDILL AVE B 1700 S, MACDILL AVE
STE 220 7 ' STE 220
: TAMPA, FL 33629

M ——=== (AR ENAO AT

: =T e 01182005Na Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE . Taranoms Aopied For
| o
s by wire oo oo | Bo Cenificete of Status Desired [ $5.00 Addtional

Fee Required

6. Name and Address of Current Registered Agent

MURRAY, MICHAEL § _ o _ DO NbT WRITE

1700 S. MACDILL AVE STE 220

TAMPA, FL 33629 S IN TH|S SPACE

e cw

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in e State 51 Forida | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnaturs, typed of printed nacme of Fsgfsiarsd agan ana Ikde il appiicable LNOTE Reclslered Agent sigrature required wnen reinstating} o _OAE

Filing Fee is $50.00
Due by May 1, 2005

2. MANAGING MEMBERS/MANAGERS ) T e

7 - EI :EMF
Fig6

TMLE MGRM N Jii :]
HAME MURRAY, MICHAEL S - ce L.%f‘l 5~ -{113 50,00
STREETADDRESS | 1700 8. MACDILL AVE STE 220 . PR

CITY-§i-2IP TAMPA, FL 33629 - ) - e e e

Bl
‘*31

TME
NAME

STREET ADDRESS
CITY-ST-2P S e

TOLE
NAME

e DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sr-Zip

TTLE

NAME

STREET ADDRESS
CITy-st1-2Ip

fme
NAME

STREET ADDRESS - -
CITY-ST-2P e L

11. | hereby certify that the infermation supplied with this filing doss nct qualfy for the exemption siated in Section 119.07(3)(i}, Florida Stalutes. | further cerify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowared to execule th's report as required by Chapter 608, Florlda Statoies.

SIGNATURE: __rdAnd 5/\/("*‘-1 - Y- 11-p§” 913-22%. 224

SIGNATURE ANE TYPED OA F'R]NT‘ED .BTAME—DF SIGN{NG MANAGING ME ER. OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




