2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L06000028190

1. Entity Name

ABA 2000

INVESTMENT, LLC

Principal Place of Business

Mailing Address

FILED
Jun 01, 2007 8:00 am
Secretary of State

06-01-2007 90095 037 ****50.00

424 £ CENTRAL BLVD 424 E CENTRAL BLVD .

#106 #106

ORLANDO, FL 32801 US ORLANDO, FL. 32801 1S BU 05 1 4 0 1 : '

s o IR H R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For

?J '_d4 (??/‘ 77‘ Net Applicable

Zip Country Zip Country

O  $5.00 addiionai

5. Certiticate of Status Cesi
rincate o u: esired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SZAFRICS,

IMRE

424 E CENTRAL BLVD

#1086
ORLANDO,

FL 32801

Name

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

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatura, typed of printed name of registered agent and tite il applicable. (NOTE: Registeted Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete THLE [ Change  [] Addition
HAME SIKET, FERENC NAME
STREET ADDRESS | SZANTO U 14 STREET ADDRESS
CITY-5T-2IP BUDAPEST, HU 1164 CITY-ST-21P
TILE MGRM 1 Delete THLE [1change [ Addution
NAME BESAK, JANOSNE NAME
STREET ADDRESS | ROZSAVOLGY 37 STREET ADDRESS
GITY-ST-ZIP VERESEGYHAZ, HU 2112 CITY-ST-2P
TLE O] velete TITLE [l change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2p
TITLE T Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-8T-7IP
TITLE O Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE {J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
11. | hereby certify that the information supplied with this 1i|in for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gg 3

limited liability company or the receiveror trustee empg

SIGNATURE:

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2lu ot have the same legal effect as f made undar cath; that { am a managing member or manager of the
¢d to execute this report as required by Chapter 608, Florida Statutes.

ylépfo 7

! Duls’ Daytimg Phone #




