FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # L06000033588 04-10-2007 90082 035 ****50.00
1. Entity Name
OUR ABBA'S PROPERTIES, LLC
Principal Place of Business Mailing Address
4497 WHISPER DRIVE 4491 WHISPER DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504 G U 0 3 4 8 1 6
R TN AU
Suite, Apt. #, elc. Suite, Apt. #, elc. 04052007 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4. FE| Number Applied For
20-44p2795 Not Appticable
Zip Country Zip Country ) . $5.00 Aaditional
5. Certificate of Status Desired | Fee Required ona
6. Nama and Addrass of Current Ragisterad Agent 7. Name and Addross of New Reglstered Agant

Name

MILLS, ROBERT J
4491 WHISPER DRIVE Street Address (P.Q. Box Numkber is Not Acceptable)

PENSACOLA, FL 32504

'

City FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the okligations of registered agent. s

SIGNATLURE

- -Swgnatwe. typed or primed narme of regetened agent and die i ADOICADIE. (NOTE: Reqistered Agent Snature réquired when renstatng) DATE

Filing Fee is $50.00
Due May 1, 2007

. . .Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TINE MGRM [ Delere TITLE [ change  [7] Addition
MAME MILLS, ROBERT J NAME

STREET ADDAESS | 44591 WHISPER DRIVE STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32504 CITY-§7-21P

TITLE MGRM [ Delete TLE [ change {7 Addition
NAME MILLS, ANGELA A NAME

STREET ADDRESS | 4491 WHISPER DRIVE STREFT ADDRFSS

CITY-ST-21P PENSACOLA, FL 32504 CITY-ST-21P

THLE {3 Delete TE O change [ Aadition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-5T-2P OTY-5T-21P

TITLE 3 oelete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§7-71P

TILE 3 oelete TITLE [ Change  [J Additian
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CHTY-ST-7IP

TMLE O Delete TITLE [ Change [ Addition
NAME i NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

11. i hereby certify that the information spppilied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is Tue an curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the r ered 10 execute this repori as required by Chapier 608, Florida Statutes.

Y-4-2007 0470349/

Daybme Phone #

SIGNATURE:
5G]

NATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE




