FILED

- . . 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ) Jul 2 8’ a
ANNUAL REPORT y Secretary of State
D OCUMENT # LO1000022305 i 07-28-2008 90073 033 ***538.75
1. ity Name
£ ABIRLLC
Principal Placa of Business Mailing Address '
101334 10133 FACET CF 60045712
ORLAND: - 1!32836 ORLANDO, FL 32836 :
e G0 R AR am o
Suite, Apt. #, & Suite, Apt. #, eic, 07182008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FE) Number Appliad For
04-3698912 Not Applicable
= Country Ze Country 5. Ceriificate of Siatus Desired [ g:&?qar":dm
E.MaMMMMWMqumMM 7. Name and Addreas of New Registered Agent
Name
KHADELY, SALMA -
- 10133 FACET COURT Street Address (P.C. Box Number is Not Acceptabie)
ORLANDO, FL 32836
City ) FL l Zip Code

8. The above named entity submits this ~ 3tement for the purpese of changing its registered office or registered agent, or both, in the State of Forida. | em familiar with, and accept
the obligations of registered agent

SIGNATURE

L YPpad Or printed ST 4gRitened dgent end tite & appiicable. (NOTE: Registamd Agant signature recuined whn nwatitng) DATE

FILE NOW!!! FEE IS $538.75
Dueo by September 12, 2008

. : S :
9. . WNAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM O velate TME MGRM [ Crange ] Addition
NAME KHADELY, SALMA HAME
STREET ADORESS | 10133 FACET COURT STREET ADDRESS MOHAMMED SHABIR
CITY-SE-2P ORLANDO, FL 32836 CITY-S5T-2P 8348 DIAMOND COVE CIRCLE

h oDl aAMpn L. N s Wl

— 1 Deiete — VYVRTCTRNDO T o oJ0 DO Came  LJ Asditon
NAME MNAME
STREET ADDRESS . STREET ADDRESS
cY-ST-2P CTY-ST-2P
TME {0 Deleta e [Ochange [ Addition
NAME NAME
SWEET .0 STREET ADDRESS
cIry- . ° CITY-§T-2P
Tk O pelete TME [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-ST-2P CITY-ST-2P
TMLE O Detete TME OChange [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2P oITY-ST-2P
TME ] Dekte TmEe O Cange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CATY-ST- 7P

11. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is tnue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

32

SIGNATURE: Q%o&zwm L/,LJ(J}M _____77,d)1.0% ljo)) $90. 86

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING Daytina Phone #



