FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT i ecretary of State

DOCUMENT # L04000085326 04-23-2008 90126 039 ***138.75
1. Entity Name
ABITAR LLC.
Principal Place of Business = : Mailing Address . BU“ Z—‘ Jl‘
1751 MOUNDST - 1751 MOUND ST RS
SARASOTA, FL 34236 SARASOTA, FiL 34236 ) B 7
RS [T e ARG AR AR ER AR
Suite. Apt. #, elc. Suite, Apt. #, etc. o 7 03282008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1846679 Not Applicable
Zip Country Zip Couniry 5. Ceriiicate of Status Desred  [1 $3-00 Acditionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' )

PARKER, THEODORE
2033 MAIN STREET, SUITE 100 Street Address {P.O. Box Number iz Not Acceptable)
SARASOTA, FL 34237

City FL l Zip Code

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

SIGNATURE

Signature, typed or printea name af registerea agent and tille il epplicatie {NQTE: Registerec Agen signalure reQuied when remstating}

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/ MANAGERS 10, ADDIT\ONS/CHANGES —

TITLE MGRM 1 Defete YITLE TJChange ] Addilion
NAME FRANKLIN, BRUCE E NAME

STREET ADORESS [ 148 COCOANUT AVENUE STREET ADDRESS

CITY-§T-2IP SARASOTA, FL 34236 e CTy-51-21°

s MGRM A 1 pelate TITLE “JChange  _] Addition
HAME TOWN, ROBERT M NAME .

STREET ADDRESS | 149 COCOANUT AVENUE STREET ADDRESS oo

CiY-sT-2P | SARASOTA, FL 34236 CTY-ST-2Ip oA

TITLE MGRM 7] Dalete TI7LE “IChange ] Addition
NAME SUAREZ, JAVIER _ NAME ] o o
STREET ADDRESS | 148 COGOANUT AVENUE STREET ADORESS

CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IF

e MGRM 1 Delete e “lChange ] Addition
NAME HOUK, RALPH E NAME

STREET ADDRESS | 149 COCOANUT AVENUE STREET ADORESS

ChY-St-2p SARASOTA, FL 34236 CHY-5T-2IP

TLE MGRM 7 Delete TITLE Tlchange ] Addition
NAME LISTER, SHELLEY NAME

STREET ADDRESS | 149 COCOANUT AVENUE STREET ADDRESS

CITY-ST-ZIP SARASCTA, FL 34236 CITY-ST-2IP

TITLE ] Delete TRLE )} Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-2P

11. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager ol the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 60B. Florida Statutes.

SIGNATURE: (Mﬁﬂu V& /’p&faﬁo (Sﬁe//e,/f ,ng) ¢ / 0§ () 9K-&

SIGNATURE ANE-TYPEL OR PRINTED NAME DF 5| ING ManAGiG IIEIIBE\ MANAGER, OR AUTRORIZED REPREJENTATIVE Date Dayime Prone &

)

fo



