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2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

R

DOCUMENT # L05000064921

1. Entity Name

ABRAHAM-NIMRY, LLC

SECRETARY OF STATE
DIYISION OF CORPORATIONS
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Principal Place of Business

7818 NW 48TH STREET
DORAL, FL 33166

Mailing Address

7818 NW 48TH STREET
DORAL, FL 33166
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GAFTER, CHRISTIAN
7818 NW 48TH STREET
DORAL, FL 33166
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NFEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.
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0, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Delete TMLE M& R M P Change [ Adcition
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TILE MGRM 1 Delete TITLE MerM . . B Change [ Addition
NAME ABRAHAM, CHRISTIAN NAME ApRAHAM, ChRisTia ol
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TITLE MGR 5 Delete TITLE 4
NAME GAFTER, CHRISTIAN NAME
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1.1 hereby certity that the information supplied with this fiing 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
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