FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

DOCUMENT #L05000051145 Secretary of State
1. Entity Name 03-22-2006 90285 049 ****55 00
ABRAGONABRA, LLC
Principal Place of Business Mailing Address
19022 LOXAHATCHEE RIVER ROAD 19022 LOXAHATCHEE RIVER ROAD i
IUPITER, FL 33458 IUPITER, FL 33458 2 00 1 85 7 8
A s (R AR ATEANN
Suile, Apt. #, etc. Suite, AplL. #, etc. 03182006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FE) Number Applied For
~Thot Applicable
Zp Country Zp Country 5. Centificate of Status Desired E( ?gggq a:’:;m"a'
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

. Name

GONZALEZ, RUTH A

19022 LOXAHATCHEE RIVER ROAD Street Address (P.O. Box Number is Mot Acceptabie)
JUPITER, FL 33458

City FL I 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
Signetume, fyped of primed name ol regisiered agent and ttke il applicatrie. (NOTE: Registesad Agent signatit required when rewstating) DATE

Filing Fee is $50.00 Make check payable to

Dueo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 petete TME ClcChange ] Addition
NAME GONZALEZ RUTH A NAME
STREET ADDRESS | 19022 LOXAHATCHEE RIVER ROAD STREET ADDRESS o
CITY-5T- 7P JUPITER, FL 33458 CITY-$T1-2P
WILE O oetete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-ae CITY-5T-2P
TITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ elete TIRLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE [ pelete TOLE [Octange [ Addition
KAME HAME
STREET ADDRESS STREET ADDAESS
crY-ST-2P CITY-ST-2P
TLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 2P CITY-S1-7P

11. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Floridda Statutes. t further certify 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 & managing member. or manager of the
limited liability company or thowmceiver or trysiee empowgred to execute this report as requirad by Chapter 608, Florida Statutes. ’ .

SIGNATUQIS“F“;E




