2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 25, 2008 8:00 am

DOCUMENT # L06000012092 ecretary of State

1. Eatily Name 04-25-2008 90082 001 ***277.50
ABILIA PROPERTIES, L.L.C.

Principzal Piace of Businass Mailing Address

ki b et AN P
ol |||

2. Principat Place of Business - Mo P.O. Box # :-!?Mailiqng A%ress : : . A9—(_

Suite, Apt. #, etc. Suite, Apt. #, BiC. 15t MOORE CR2E083 {10/07)

Llnsas A g

City & Stae v taie 4, FEI Numoer Applied For
,’/ér) ’ 39‘5 Z ? 20-4248850 Not Applicatle

7 7 Gourgr ., i
® Country e Uy 5 ﬁ 5. Cerlificate of Staws Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gg&)Eg’AgéAﬁggisAAVENUE Street Address (P.0O. Box Number s Not Accepilaba) B
PENSACOLA FL 32507

City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad ofiice or regisiered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed o arnted aame of (g sterad 2gant onc Htie f appicabia, (NOQTE: Reyisioted Ajer gaature regured when remsaling) DATE

8. MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

T MGRM O Deete - ! WCnange 3 Addition

MANE BAKER, MARSHA A M‘ﬁ

STAEET ADDRESS aezemanene-auenr?%- 13 45’0 65&&1-’ RESS /a @ m

Cmy-ST-70 | RENSACOLA-RE-32607—F-F-\ 4 RCDLJ}F FL. 326pf-sw» é MM_ r@’/ 356’ (8, @

IME [ Delete TITLE [T Change 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CiTY-87-2p

TLE [ palpte HILE [T Change [ Addition
ey — e il a | hesmit -

SIAEET ADDAESS STREET AUDRESS

CITY-31. 2P CITY-57-2P

TILE [ Detete TIE {3 Change [ Additien

NANME HAME

SISEET ADDRESS SIREET ABDRESS

SIY-ST- 2P Y- 5. 2¢

HILE O pelete TRLE [ Change - [J Addition

HAKE NAME

STAEET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-57-21P

ME 3 pelete THLE [C1Change [ Addition

HAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CITy- 8- 2

11. | heraby certify that the information supplied witn his filing does not qualify for the exempticns conteined in Section 119, Florida Statutes. | turiher cernry that the information
ingicated on this repeort is true and gecurate and tha: my signature shall have the same lagal etlect as if nrade under oath: that | am a managing me T manager of th
limited liability company or the recelver or yuslee empowered to exscule this repost as requirad Ly Chapter 608, Flarida Statutes. fm e

SIGNATURE: WW rW»{J 77%69/9 g &‘%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Coa Baylerg Pacre P




