2007 LIMITED LIABILITY COMPA
ANNUAL REPORT

NY

FILED
Mar 20, 2007 08:00 A

DOCUMENT # L00000008553

1. Entity Name
ABIGAIL INVESTMENTS, LLC

Secretary of State

Mailing Address

1700 8. MACDILL AVE
STE 220
TAMPA, FL 33629

Principal Place of Busiress

1700 5. MACDILL AVE
STE 220
TAMPA, FL. 33629
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4. FEI Number Applied For
59-3707107 Not Applicable

5. Certificate of Status Desired ]

$5.00 Additional :

6. Name and Address of Current Reglstarad Agant

MURRAY, MICHAEL S
1700 S. MACDILL AVE STE 220
TAMPA, FL 33629

w !

Fee Required

'DO NOT WRITE
N THIS SPACE

[T
1l "

ane
B R

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

the obligations of registered agent.

SIGNATURE

Signalura, typed of printad nama of registered agent and tills H appiicable.

{NOTE Regisiored Agent signature regulred when reinstating) DATE

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 S. MACDILL AVE STE 220
CTY-ST-2IP TAMPA, FL 33629

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIF

TImeE

NAME

STREET ADDRESS
CITY.ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP
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DO NOT WRITE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a maraging member ar manager of the
limited liability company or the recelver or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /A M B/L)LJ"/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBE‘. OR AUTHORIZED REPRESENTATIVE Dats

Dforle1 5132232424

Daytims Phone #




