2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000051875

1. Entity Name —

ABERCROMBIE ENTERPRISES, LLC

Frincipai Place of Business Mailing Address -
12938 MALLORY CIRCLE 12538 MALLORY CIRCLE
APT, 207 i

- APT. 207
ORLANGO, FL 32828  US ORLANDD, FL 32828 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 08:00 AM
Secretary of State

w RISV

02282Q005Na0 Chg-LLC CR2E083 (10/03)

4, FEINumber Appliad For
NOT APPLICABLE ot Applicable

5. Certficate of Status Desired [ $9-00 Adeitionat

Fea Required

8. Name and Address of Current Registered Agent

_—

ABERCROMBIE, ERIC
12938 MALLORY CIRCL
APT, 207

ORLANDO, FLL 32828

TSNy

——

~ DO NOT WRITE

e ST A

8. The above named entity submits this statern
the obligatians of registered agent.

[‘ut_ for the b_:urpose of changing Tts registered office of registered agent, or both, in the State of Florida. { am familfar with, and accept

il " iy~ 25-0f8
SIGNATURE b o o
Signature, typed or pritied name of registered agent and title If applicable, (NOTE: Registared Agent signature required witen relnsiating) DATE
— e o - 4 g i N
Filiny Foo is $50.00

Due by May 1, 2005

9.

s

~ MANAGING MEMBERS/MANAGERS

TINE MGRM

ABERCROMBIE, ERIC
12538 MALLORY CIRCLE, APT. 207
ORLANDOQ, FL 32828 B

NAME
STREET ABORESS
Cciy-S1-Zip

MGRM

TME

NAME
STREET ADDRESS
Ly -§1-2)p

ABERCROMBIE, STACEY
12938 MALLORY CIRCLE, APT, 207
ORLANDO, FL 32828

TTLE

HAME

STREET ADDRESS
Ciry-57-21p

TILE

NAME

STREEY ADORESS
Ciry-gT-21p

THLE

NAME

STREET ADDRESS
CIy-57-7P

i

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

DO NOT WRITE
—=IN THIS SPACE

11, | hereby certily that th Information E0pplied with 1S fliin

indicated on this reportis frue and accurate and that my signature shall hav

SIGNATURE: _%~ M

g does nat qi.ialﬁ"ﬁ'fbr the 'exémptlon stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on ortis 2 & the same lagal effect as if made undar oaly, thal | am a managing member or manager of the
iimited fiability company or the receiver or trustee empowered to execute this repori as raquired by Chapler 508, Florida Stalutes,

4.25.a8

SIGNAYURE AND TYPED DR PRINTED NAME OF STGNING MANAGING MEMBER,

OR AUTHGRIZER SEPRESENYATIVE

Dafe Dayime Phona &




