2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

DOCUMENT #L05000122115

1. Entity Name

ABRABEN ENTERPRISES, LLC

Secretary of State

02-29-2008 90100 018 ***138.75

Principal Piace of Business

8620 MILLHOPPER ROAD
GAINESVILLE, FL 32653

30011559

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Huo-0D

Neo 7 P

RO R A A

Suite, Apt. #, etc. Suite, Apt, #, etc.

01132008 Chg-LLC CR2E033 {(12/06)
City & State [~ Civ&sate - L 4. FEI Number Applied For
70 NRY! [ }Q F 20-3985391 Not Applicable
Zip Country Country " $5.00 additionat
&@lﬁ 5. Cartificate OLStatus Desired I? Fee Required. e
s Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstemd Agent
Narne

ABRABEN, REEVE
8620 MILLHOPPER ROAD
GAINESVILLE, FL 32653

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

City

FLiZip 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
Signan,re, typed or printad nams of regisierad ageni and title If applicable.

(NOTE: Ragistered Agent signaiure requirad when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

= ;" Make thieck: payable to -
Florlda Deparlment of Stata »

l

o -}, : i H
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGEL /
TITLE MGRM 7 elete TITLE Manue 3 Addition
NAVE ABRABEN, REEVE NAME Hito D NW 5757‘? |
STREET ADDRESS | 8620 MILLHOPPER ROAD smznmmsss‘
om-sT-2P | GAINESVILLE, FL 32653 orv-srze FSFIRANRQNYT U€ F L 3%%
e 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iF
TME [ Delete TMLE O change [ Addition
NAME i NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
Tme O delete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P GITY-57-2iP
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TIILE 3 Delete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P Y- ST-7IP
11. | hergby certify that the informatj

indicated on (his raport is true And accuratg/and that my,
limited liability company or ¢

SIGNATURE:

ith this tiling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
£l shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter €08, Florida Statutes,

Z- 2.0 0

SIGHATURE AND TYPEDNDA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




