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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # L03000041610

1. Entity Name

ABBA INVESTMENTS, L.L.C.

ecretary of State

04-28-2004 90069 025 ****50.00

Principat Place of Business

2048 NE 15TH TERRACE
GAINESVILLE, L 32609

Maiting Address

P.0. BOX 142294

GAINESVILLE, FL 32614-2294

2. Principal Place of Businesg—— - --1-3. Ma#ing Address

(MBI

Suite, Apt. #, etc. Suite, Apt. #, etc.

PO Pow | 4225:'4 04222004  Chg-LLC CR2E083 (10/03)
City:& State . K City & State 4. FEI Number Applied For
gnmw “l FL . Zg - 1887446 Not Applicable
‘3{6{ 4 0‘: usmry. Ze Country 5. Certificate of Status Desired O §i'gg‘|‘}r$;ﬁ°"al

6. Name and Address of Currenl Registered Agent

7. Name and Address of New Registered Agent

3

VY, STEPHEN
2048 NE 15TH TERRACE
GAINESVILLE, FL 32609

“2tephen Ivy

Steept Addhess (P.0. Box Number is Not Acceptable)
e w3 B2

N onineswlle

FL | %%%.0¢

Sophon Ty

Ul Y23/f

SIGNATURE
‘B\ﬁnaméhwfed or prinled nama ol re‘bisle-ed agent st title if apolicabla_ 7 (NOTE: Mbgistered Agent signature raquired when reinstaling)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGESY,
TMLE MGR ’ {1 Delete THLE MGR E] Change [ Addition
HAME VY, STEPHEN NAME Steofor T
STREET ADORESS | 2048 NE 15TH TERRACE STREET ADORESS | & f NW 3 qJ PL
CITY-57-2IF GAINESVILLE, FL 32609 K cmy-st-pe v ;;:’F.&SV!'/IE’— . F"L: 32_606 .- ——
TILE MGR [ peete TITLE 4 O Change [ Addition
NAME FRASER, ROBERT NAME
STREET ADDRESS | 4137 NWV 33RD PLACE STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32606 CITY-51-21P
TMLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§T- 2P
e . (] Detete TIME O change 1 Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS .
LY -5T-2IP CITY-57-2IP
TITLE [ velete TTLE O change ] Addition
HAME NAME
STREET ADURESS SIHEET ADDRESS
CTY-5T-2IP GITY-5T-ZIP
TILE [1 Delste TILE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P LY -ST-2IP

11. | hereby cenity that the information supplied witl
indicated on this report is frue and acgurate ang |
limited liability company or thy eivgr or rustte dmpowered to execute

is filing does nat qualify for the
t my signature shall have the same legal effect as if

Gopher. Ty e

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
made under oath: that | am a managing member or manager of the

this report as required by Chapler 608, Florida Statutes.

-318-7325%

SIGNATURE:

ATURE 40 TV OR PRINTED NAME OF 7&:«»«; MANAGING/MENSER, MANAGER, OR JUTHORIZED REPRESENTATIVE

Yasfo 352

4

Date Daytime Phone #




