.- * 2007 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT — Apr 18,2007 08:00 AM

DOCUMENT # L04000085326 Secretary of State
1. Entily Nams
ABITAR, L.L..C.
Principal Place of Businagss Mailing Address
1751 MOUND ST 1757 MOUND ST
SARASOTA, FL 34236 SARASOTA, FL 34236
‘ : o | 01032007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPAC E ~ 4. FE Numbar Applied For
- X . ' ' ‘ . 20-1946679 Not Applicable
’ ' " g o _.+| 8 Gerlificate of Status Desired [ E‘:‘ggﬁtﬁ"“"a'

. ‘ . ‘ T R ' g s ; : o !( »I , ) e‘
PARKER, THEODORE S T ey NOT WBRETE
2033 MAIN STREET, SUITE 100 o R ! D;EO NOT WRlTE R ol
SARASOTA, FL 34237 S et e K i
’ - 5.:;’ ” ’ E , ’&: lN‘THIS <SPACE- ' ): H”.'é ; ?“:"v'

B. Name and Address of Current Reglsterad Agent L ;

£

. SIGNATURE

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

Signatura, typnd or printsd narrn of registared agent and Lila Il apphcaps, {NOTE- Registered Agent signalure reaured when roinslating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS ’ : . o

TIE MGRM ’ ’

HAME FRANKLIN, BRUCE E .

STREET ADDRESS | 149 COCOANUT AVENUE . ’ L00o00T13905

crr-sT-ar | SARASOTA, FL 34236 . 04/27/07-80002-N11 S0.00
LE MGRM

NAME TOWN, ROBERT M ' : _—

STREET ADDRESS | 149 COCOANUT AVENUE
Ciy-$1-2ip SARASCTA, FL 34236

e MGRM S . . T
NAVE SUAREZ, JAVIER S '

STREET ADDRESS | 149 COCOANUT AVENUE ' ' | PN ‘ e :
orv-s1-zf | SARASOTA, FL 34236 Corl DO NOT WRlTE R

i,

TIME MGRM S INL TG . |
UAME HOUK, RALPH E re e IN‘THIS SPACE L
StREeT MRESS | 149 COCOANUT AVENUE N T T RO P
Grv-si-20 | SARASOTA, FL 34236 T A I D SRR S T
s MGRM L R T R . “

NAME LISTER, SHELLEY T e T
STREET ADDRESS | 149 COCOANUT AVENUE T : . T 4
crv-s1zP | SARASOTA, FL 34236 L o

TILE DR - ‘

NAME .

STREET ANDRESS

CITY-81-21P

11. 1 hareby certiy 1hat tha information supplied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes, [ further cerlily that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effecl as if made under oatn; that | am a managing member or manager of the
mited liability company or the receiver or trustce empowered 10 execute this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: @&{Lﬂﬁu 0?% ‘(//{/07 (949555740

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIMING MANAGING MEMBER, OR AOYHORIZED REPRESENTATIVE Data Daylrne Prana ¥




