FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am
ANNUAL REPORT (AR) - : ecretary of State

DOCUMENT # L06000012092 03-30-2007 90039 006 ****50.00
1. Enlity Name .
ABILIA PROPERTIES, L.L.C.
Principal Place of Business Mailing Addross T
3520 BARRANCAS AVENLUE 3620 BARRANCAS AVENUE
o e IO G R
2. Principal Place of Businass - No P.Q. Box # 3. Maiing Addross
Suite, Apl. #, eic. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/08)
City & Stale City & Slaw 4, FEI Number Appligd For
&?Q ~{ 2 d S’g 50 Nol Applicable
p Country ap Cauniry 5. Ceriificats of Sialus Desirad 0 $5.00 Additienal
Fee Required
8. Name and Address of Currant Hegislered Agent 7. Namw and Address ot Now Registered Agent
Name
BAKER, MARSHA A -
Streel Addr P.O. Ni
3620 BARRANCAS AVENUE roel 088 | Box Number is Not Acceplable)
PENSACOLA FL 32507
b .?--f:_ City FL | Zip Codo
8. Tha above namod onlity submils Ihi:'xsll:'atsmem for 1tho purpose of changing its registered olfice or regislored agant, or boin, in the State of Flonda. | am familiar with, and accep!
the obligations of regislarod agont. ,
SIGNATURE _ -
Sgnature, typad or Conted nary ol ARPsicrea et Ao tile ¢ appicable. (NOTE. Figrsi-d AQRNl $GTaUng aGussa wiwr rd nsiaang) DATE
“ FILE NOW!!| FEE IS $50.00
Make Check Payable to Florida Department of State
S Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 10. ' ) ADDITIONS | CHANGES
ane MGAM B O Detete i Ol Change [ Addition
NAMI. BAKER, MARSHA A NAMI
SIRIT 1 ADDRESS | 36520 BARRANCAS AVENUE S1U ¥ | APDRESS.
Civ-STIP | PENSACOLA FL 32507 Lu-s1- 1P
e : O etee nns D change [T Agation
AW NAME
SIRIFY ADORESS SINEC] ADDRESS.
Cy-si-2p LY S§1 AP
HiLL 7 Detete Hi [ trange [ Adaition
M. T NAKE
TR F T ADDRLSS SIRIT] ADDRESS
Ly =Sk 711 MOV AT 4
nnr. 3 Delete nm O cherge 3 Addition
HAML HAMI
SIRELT ADDRESS SIRIE| ADDRESS
oy S1-2P Ciy-s1 2P
I 0 detete I, Cherae (] Acdition
NAML HAMI
STVETADDRESS STRIE ) ADDAFSS
chy. st-ap Y Si./®
i 2 Oetete i . [ cChange [ Addition
NAME, NAMI
SIHi [} ADDRESS S 1T ADDRSS
Chy-SI-UP CIlY S AP
11. | hereby canify thal Ihe information supplied wilh this ing does nol gualily for the exempbons containgd in Socbion 119, Florida Statules, | lurther certify that the information
indicated an this report is ruc ang accwrale and thal my signature shall have the sama legal effect as it maoe under calh; thal § am a managing member or manager of Iho

limited liability company or the recoiver or Wustoo cmpowered 10 execulo Lhis repor as required by Chaploer 608, Flerida Stalutes.

SIGNATURE: MM(L—WM&M '

RE ANG TYPED OR PRINTED NAME OF SIGMING MAMAGIMNG MEMBER, MAMAGER. OR AUTHORIZED REPRESENTATVE D Cayorr Phur #




