2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 29, 2008 08:00 A

DOCUMENT # 00000008553

1. Enlity Name

ABIGAIL INVESTMENTS, LLC

Secretary of State

Maifing Address

1700 5. MACDILL AVE
STE 220
TAMPA, FL 33629

Principat Place of Business

1700 5. MACDILL AVE
STE 220
TAMPA, FL 33629
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1700 S. MACDILL AVE STE 220
TAMPA, FL 33629
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8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fl

the cbligations of registered agent.

SIGNATURE
Signaiwra, typad o printed name of regisiered agent and thle if applicatle

(NOTE. Registersd Agani signalure requirad when reinstating)

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBFRS/MANAGERS
TITLE MGRM

NAME MURRAY, MICHAEL S

STREET ADDRESS | 1700 S. MACDILL AVE STE 220

CITY-ST-ZIP TAMPA, FL 33629
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CIY-ST-2IP
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Coy-s1-219
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11. 1 heraby certify that the information supplied with this fitng does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liabilty company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

>-Ho-O&

SIGNATURE: /\/( Lo} —— ]

§713-2232929¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIB*. OR AUTHORIZED REPRESENTATIVE Date

Daytims Phone #




