2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

00THAY 10 PHI): 37

DOCUMENT #L05000122115

1. Entity Name

ABRABEN ENTERPRISES, LLC

3\.."';': wh e
Principal Place of Business Mailing Addross S ECRE TA R Y OF S TATE
8520 MILLHOPPER ROAD 8620 MILLHOPPER ROAD TALLAHASSEE, FLORIGA
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653 8

3R CREER

o0 Jdw i

Sulle. Apt. #. eic SE%-'E‘ ”§° 04242007 REIN-LLC CR2E101 (1/07)

Ciy & State City & Statg 4, FE| Number - Applied For
6A:T;ﬂs) EX M—é PL’ ; 'XO '3? 8(3 ('1 ’ Nat Applicable

“p Country le})‘ éo 7 COUW‘SA/ 8, Cerlificate ol Status Desirad K gi'giﬁsséti°”a|

6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name
ABRABEN, REEVE
8620 MILLHOPPER ROAD Street Agdress (P .O. Box Number is Nol Acceplable)
GAINESVILLE, FL. 32653

City FL | Zip Code

8. The above named enlily submits his slatement lor Ihe purpose of changing its registered oflice or registered agent, or bolh, in the Slate ol Flonda. | am familiar with, and accept
ihe obligations ol regisiered agent

SIGNATURE

S.gnature, typed or pratad namg of 1ggelered agan and lille it apphcatle [NOTE: Registered Agent signature required whan reinatating) DATE

Make check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

I
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
3 MGRM O Delete TITLE [1Change [ A /
NAME ABRABEN, REEVE NAME
STREET ADDRESS | 8620 MILLHOPPER ROAD STREET ADDRESS
CIFY-8T-2IP GAINESVILLE, FL 32653 CITY-ST-20P
TILE [ Delete TITLE [ Change (7] Addition
NAME NAME e e o oy o o erieg o

T r o
STREET ADDRESS STREET ADDRESS P R e LA - 4 . -
[l N S ' R St : deg T

CHY-Si-2iP CITY-ST-2iP 05 20T =01 5--014 #2050, 00
THLE 7 Delete TITLE (] Change [ Addition
LIAME NAME
STREET ADDRESS STREET ADDRESS
CirY-SI-ZP CITY-5i-21P
TITLE O Detete TmE [Jchange [ Addition
HAME NAtE
STREET ADDRESS STREET ADDRESS
Cllv-§1-21P CITY-Si-2P
TILE ] Desete TITLE [ change [ Addition
MAME NAME !-;; n
STREET ADDRESS STREET ADDRESS {%, e 3
CHY- 1. 7P chy-si-ze iR tE
MLk 0 Detee TLE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hergby certify that the information suppligg with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad an tnis repert is true and acc and Lhat my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the

limited liabilitly company or the recew %e empowered 1o te this report as required by Chapter 608, Flonda Statutes.
SIGNATURE: 74 % N Losia) S'/I Ty,

SIGNATURE AND .T;PED OR PRINTED NWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE Cawe Daytire Phong #




