2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 16, 2006 8:00 am

DOCUMENT # L02000026692 Secretary of State
1. Eniity Name 05-16-2006 90274 001 ***500.00
ABRAVAYA REAL ESTATE, LLC
Principal Place of Business Mailing Agdress |
4345 CANARD ROAD 4345 CANARD ROAD
MELBOURNE, FL 32924 US MELBOURNE, FL 32924 US
e L IR A
b7 HAWESBILL IS 2B SA#77E
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEl Number Applied For
SFTLCLl' TE BEACHK, I~ 05-0578423 Not Applicable
3225_? 3 2 gugy EVA Ie‘) Zip Country 5. Cenificate of Status Desired O ?i'ggqlﬁ?:dmo“a‘
6. Name and Address of Curfent Regl d Agent 7. Name and Address of New Registered Agent
Name
ABRAVAYA, MARIA SIS E rR RREF VA

4345 CANARD ROAD ggéfgidless(P(ﬁoa)meerls tAcceptablb_ 7)'6
-

MELBOURNE, FL 32934

b7t /78 BESE s FL | 5%% 55

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W ILD %ﬁ(—c{ S —/~0L

tere, typegl of printed e of gt ard Lo 1T e 1 !E Flegistered Agent signature raqured when rerrstatng) DATE
7
Filling Fee Is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIME MGR El Delete TITLE ///é A %hange [ Addition
RAME ABRAVAYA, MARIA HAME PR 1A SFEE A %/
STREET ADDRESS | 4345 CANARD ROAD SRECTADORESS | ™ T e 4/ R e ez S 57 (¥ -ZS / ’e
or-si-zf | MELBOURNE, FL 32034 C-S1L20 O e ST E S BERES ST TS ST
TITLE {1 petee TMLE O cChange  [J] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIVY-ST-7P CITY-S1-2P
TIME {7 Detete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-S1-2P
TME {7 Delete TILE OcChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ) CITY-5T-2P
TILE 7 Delete TITLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-53-1P
TITLE [ petete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 = 6‘//0,4 SR/ -2l SRS

O OR NAME OF mﬂ Darytme Phone #

ager
[




