FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000092822 03-12-2007 90481 004 ****50.00
1. Entity Name
ABS INVESTMENTS LLC
Principal Place of Business Mailing Address
3800 EAST SILVER SPRINGS BLVD., APT. 20 3800 EAST SILVER SPRINGS BLVD., APT. 20 B 0 0 2 2 3 9 7
OCALA, FL 34470 OCALA, FL 34470
e R o BRI
Suite, Apt ’;é;?,}. (s Suita, m‘iw. 1S 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
16-1735582 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} Ei’ ggqg:!:;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name N
SPIEGEL & UTRERA, P.A. — df:f n "( :ro _ 5N7'7 :‘ ?JN‘O:V" =
1840 SW 22ND ST. traet ress (P.O. Box Number is Not Acceptable
4TH FSLOOR . Itoo0 £-Silue Fpring ¢ pled B IS

MIAMI, FL 33145 °

Ci Zip Ci
Y Ocaln FL | IR

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

the obligations of registereghagent.
SIGNATURE r— m\— (Anna SHachow, ) 3/5’/07
: DATE

Signature, vped f Rrinted narme of registerasd agant and hitke it appicatwe, (NQTE: Registered Agent signature reguired when reinstating)

' Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. -, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
E . MGR . 0] Delete T O thange [ Aduition
NAME STEPHENSON, WILLIAM NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD., APT, 20 swemaoness | At LS
CITY-5T1-2IP OCALA. FL 34470 CITY-§T-ZIP
iE MGR ) Delete TITLE [ Change [ Adaition
NAME STINEHQUR, ANNA NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD., APT. 20 STREET ADDRESS Ml‘—. { <
CITY-ST-2IP QCALA, FL 34470 CITY-ST-2P
TITLE 5 T Delete TTLE [Jehange [ Additien
NAME STEPHENSON, WILLIAM NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD., APT. 20 STRELT ADDRESS Mf" - 5
CIvy-ST-2IP QCALA, FL 34470 CITY-ST-2P
TITLE T O pelete TILE [ Ghange (O] Addition
NAME STINEHOUR, ANNA NAME
STREET ADDRESS | 3800 EAST SILVER SPRINGS BLVD., APT. 20 STREET ADDRESS A’f"" - (5
CITY-5T-21P OCALA, FL 34470 CITY-§7-21P
TME O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2P
TITLE T Delete NLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee ampowered 10 execute this repan as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ”"‘”" m (Anna S‘Hfu-‘-ow) 3/%/07 (35‘)_)?;“/-&; 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Prone # Al ; q(




