FILED

2007 LIMITED LIABILITY COMPANY Apr 13,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000035671 Secretary of State
1. Entity Name

ABODE ABOVE, LLC

Principal Place of Business Mailing Addrass
500 N.W. 20TH TERRACE 500 N.W. Z0TH TERRACE
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993
04102007 No Chg-LLC CR2ZE083 (11/05)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
87-0740096 Not Applicable
5. Cenificate of Status Desired ] ?i‘gg,ﬁfﬂk’"a'

6. Name and Address of Currant Registersd Agent . -

e DO NOT WRITE
N FORT MYERS, FL 33903 IN THIS SPACE

8. The above named enlity submits this staiement for ine purpase of changing its registered office or registered agent, or botn, in the Siate of Florida. | am familiar with, and accept
ihe obligations of ragisterad agent.

SIGNATURE

Signature. typed ar pontsd nama of regisiarac agent and bile 1 apphcabla [NOTE: Regrsterad Agant signature requirad when ranstaung) DATE

Filling Fee is $50.00
Due by May 1, 2007 HON000YIeR27
37-

Od/24 07-20027-016 51010
9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WILLIAMS, LAURA A

STREET ADDRESS | 500 NW 20TH TERRACE
CITy-$1-2IP CAPE CARAL, FL 33983

TIILE

NAME

STREET ADDRESS
Cily-81-2IP

TITLE
NAME

s DO NOT WRITE

ot IN THIS SPACE

SIREET ADDRESS
City-§1-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

TITLE

NAME

STREET ADDAESS
CIry-81-2p

11, | hereby cerlifg that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicatad on this repart is true and accurats and thal my signalure shall have the same legal effect as it made under oath. that | am a managing member or manager of the
limited hability compan @ recaiver or trustse empowerad to executs this report as required by Chapter 608, Florda Statutes.

SIGNATURE: Ao Whwio S [o0 236-979-/9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytrme Fhone #




