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

DOCUMENT # L02000027943 Secretary of State
1. Entity Name 05-16-2006 90274 001 ***500.00
ABRAVAYA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4345-CANARD ROAD 4345 CANARD-ROAD
MELBOURNE FE3293¢— US MELBOURNEF—32934—US
T S g2 [T i
#ﬁwﬁj 8/ Lz_ LS. PR - S E
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
CrIeECe,;TE BERCH (L 54-2094535 Not Applicable
559&?3 7 %gfl/ﬁf) Zie Couniry 5. Certificate of Status Desired [} ?g'ggu':rdmmal
6. Name and Address of Cdirent Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name
AR ASRAAYS e el e
1ee ress x Number is No ccep able
4345 CANARD ROAD A Ao 2,7 -I:S )2

MELBCURNE, FL 32934

Eorece [TE BeReH  FL (B35

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

SIGNATURE %ﬁ%// </ MM% S—/-0&

of printed name of registored agent and %tle if applicabie. /"7— {NOTE: Registerad Ageni signaiure raquired when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
ME MGR B:Delae LE MG £ Change [ Addition
NAME ABRAVAYA, MARIA NAME ARBRRYAY* , 77 ﬂf e <. g‘e
STREET ADORESS | 4345 CANARD ROAD s DiEss | 59 A HAweS el L
arv-s1-2p | MELBOURNE, FL 32934 VS | SpTECL/TE BEACH, [~ IRES T
TILE MGRM - A petete THLE A7 77 Thange [ Aadition
NAME ABRAVAYA, RALPH NAME SABORVAYy A, LRP X -
STREET ADORESS | 4345 CANARD ROAD SRETAOESS | S F2 MAwlESBree TS, DL
Ciry-Sr-2¢ MELBOURNE, FL 32934 OSSR A CarELl ) TE, 6(’{?&‘/, ~¢ 3RT357
TMLE O vetete TNLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIiY-Si-2P
TILE O petete TITLE [ Change [ Agdition
NAME NAME
STREEY ADDRESS STREET ADIRESS
CITY-SI-AP CITY-51-2P
TMLE 1 petete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap CITY-S5-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF. 2P CITY-S1-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tnustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 272245 (DL cecectste -7 - 0 & SRI-24LL-PedT

SIGNATURE AND mmmmwmmms&nn@io«mmm&nm Daytime Phona #




