FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 08:00 Al

Secretary of State

7,

DOCUMENT # LOS000033588

1. Entity Name

OUR ABBA'S PROPERTIES, LLC

Principal Place of Businass Mailing Address
4491 WHISPER DRIVE 4497 WHISPER DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504

M 000

04072008 No Chg-LLC CR2E083 (12/07})
4. FEl Number N Applied For
20-4602785 Not Applicable

$5.00 additional

§. Certificate of Status Desireq O Fee Required

DONOTWRITE

6. Namo and Address of Current Registered Agent

MILLS, ROBERT J
4491 WHISPER DRIVE
PENSACOLA, FL 32504

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

SIGNATURE

Signatwra, typad or printec nams cf ragistarsd sqenl and tike H applicable. (NOTE: Regikteraa Ag#nt signature rquirad whan rainstating) DATE

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

9. - ‘MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MILLS, ROBERT J

STREET ADORESS | 4491 WHISPER DRIVE

CITY-ST-3iP PENSACOLA, FL. 32504

TME MGRM

NAME MILLS, ANGELA A

STREET ADORESS | 4491 WHISPER DRIVE

CITY-ST-2P PENSACOLA, FL 32504

TTLE

NAME

STREET ADCRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP
TITLE

NAME

STREET ADORESS
Cry-S1- 2P

TMLE

NAME

STREET ADDRESS
CIy-ST-2P

pplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
curata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W [?OLM‘}' T MW L’-HZOOB 350147534?[

SIGNATURE M(TVPQD DR:RIHTED WAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daybms Phona #

11. | heraby certify that the information
*Indicated on this raport is trus an
imijtad lighility company or the r




