2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051875

1. Entity Name
ABERCROMBIE ENTE_RPRISES, LLC

Principal Place of Business Mailing Addrass
12938 MALLORY CIRCLE 12938 MALLORY CIRCLE
APT. 207 APT. 207

ORLANDO,, FL 32828 LS ORLANDO, FL 32828 LS

DO NOT WRITE IN THIS SPACE

FILED
Aug 04, 2006 08:00 AT
ecretary of State

L

07032006 No Chg-L1.C CR2E083 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i | $5.00 Aaditonal
5. Certificate of Status Desired O Foe Required

6. Name and Address of Curment Reglstered Agent

ABERCROMBIE, ERIC
12938 MALLORY CIRCLE
APT. 207

ORLANDO, FL 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this siatemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

, typad or printad name ol registarad Agent and Kt if applicable.

[NOTE: Ragesiered Agent sigratune raquiced when resnstating) DATE

Flling Fee Is $50.00
Due by%optomber 6, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

ABERCROMBIE, ERIC

STREETADORESS | 12938 MALLORY CIRCLE, APT. 207
CITy-ST-2p ORLANDO, FL 32828

TITLE MGRM

NAME ABERCROMBIE, STACEY

STREET ADDRESS | 12838 MALLORY CIRCLE, APT. 207
CITY-ST-2IP ORLANDO, FL 32828

TITLE

NAME

STREET ADDRESS
CITY-SE-21P

Tme

NAME

STREET ADDRESS
CY-ST-2IP

TMHE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-5T-2IP

nne E0L 00

DO NOT WRITE
IN THIS SPACE

11. | hereby cenilz that the information supplied with this filing does not qualify for the examlptions contained in Chapter 119, Florida Statutes. | further certify that the information
I i lagal offect as if made under oath; that | am a managing mamber or manager of the
limited liability company or tha receiver or trustee empowerad to exacuts this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that my signature shall have the same

SIGNATURE: (M

7-2-ab

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




