2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2006 8:00 am

DOCUMENT #L05000036238

1. Entity Name
ABEONA INVESTMENTS, LLC

ecretary of State

04-28-2006 90025 045 ****50.00

Principal Place of Business

1024 MAIDEN TERRACE
CELEBRATION, Ft 34747

Mailing Address

1024 MAIDEN TERRACE
(ELEBRATION, FL 34747

A A

2. Principai Place gf Business 32 Ma:llng Address
/@o?/T/asA Drive 1009 Mash Drive
Suite, Apt. #. etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E063 (11/05)
City & State Cily & State 4. FE Number Applied For
N X 06-)T45830 Not Appicable
Zp Country ap Country B. Certificate of Stals Desired [ fz 23@“&‘;"0"“
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont
Name:

HUNDLEY, GREGORY C

5770 W. IRLO BRONSON HWY
SUITE 324

KISSIMMEE, FL. 34746

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obfigations of registered agent.

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

SIGNATURE
Signature, typed or printad name o registenad agent and tiw Ik appicable. (NOTE: Registered Agent signatune required when relnstating) DATE
Flling Fee Is $50.00 Make check payable to
Due May 1, 2006 Florida Department of Stato
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM [ Detete e ONChage [ Addition
NAME NASH, MARYELLEN NAME .
Rt aporess | 1024 MAIDEN TERRAGE srennoess | j00q Nash Drive
Y- ST- P CELEBRATION, FL 34747 CITY-ST-2P
Tme (1 Delete Tme ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-$7-1p —— | ———— CIFY-ST-21P
| 3

TME LT Delete TE O cCrange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-51-0P CrTY-5T-2P
e O Detete HnE OlCrange [ Adeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e (] Delete TE Ocane [ Adtition
NAME NAME
STREET ADDRESS: STREET ADDRESS
Ciry-ST-2P Y -ST-2P
Tme [ Deiete Ui Cctege [ Addilion
NAME NAME
STREEY 20DRESS STREET ADDRESS

, oy Lr-ae CITY-ST-2P

11 | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as lfmadeundesoam that | am a managing member or manager of the
timited kiability company or the receiver or Tustee empowered to exectite this report as required by Chapler 608, Florida Statutes.
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