2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Aug 08, 2008 8:00 am

DOCUMENT # L0O6000060200 Secretary of State
1. Enity Neme v Y 08-08-2008 90034 004 ***142.75
ABACOCEN INVESTMENTS, LLC
Principal Place of Business Mailing Address
1630 PELICAN DRIVE 1690 PELICAN DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 323952
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(652 e ica,, D /676
Suite, Apt. #, etc. Suite, Apt. #, etc, ond MOORE CR2E083 {4/08)

City & Slate City & Stale 4, FEI Number Applied For
|\ Wptpt 7 sz oy, C ot} 77 [5ciret) 34752 20-5036982 Not Applicable
‘% /? ? S- 7y, : .C_}potglry lef"f-— CC)D u&lry 5. Certificate of Status Desired » ?ese gg]lﬁggc"t'ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nt s

GARI, THCMAS C

- 1690 PELICAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

v MERRITT ISLAND FL 32952

A . ’ City FL | Zip Code

3’/ f// 0%

Sagnaluie, typed of printad name of rogisterad agaal ana i if appicatle. INDTE Fegstered Agent signalure required ahen 1emsiatng) T DATE

SIGNATURE

FiLE NOW”"FEE IS $538.75 5.607.193(2)(b). F.5., allows for the waiver of the $400.00

- iate fee. By checking this box. the limited liability
Make Check Payable to Florida Department of State company certifies it did not receive prior notice. Fee fo

Due By September 3, 2008 file s $138.75
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TITLE MGR [ pelere TITLE . [ Change  [] Addition
HaME GARI, THOMAS C NAME
STREET ADDRESS |1630 PELICAN DRIVE STREET ADDRESS
ciY-sT-zZP  |MERRITT ISLAND FL 32852 ' CIFY-ST-2P
TIILE MGR (7 pelete TITLE [ Change ] Addition
HAME GARI, JUDY NAME
STREET ADDRESS (1690 PELICAN DRIVE STREET ADDRESS
~ Ciry-ST-ZIP MERRITT ISLAND FL 32952 CITy-ST-2IP
" Time ) Delete i3 I change [ Addition
HAME ' ' N - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TITLE ] petete TILE {JcChange [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$7-11P CrY-ST1-2iP
TITLE O tejete TITLE [ Change  [] Acdition
NAME NAWE
STREET ADURESS STREET ADDRESS
CITY-87-2IF CAY-57-2IP
TME O Delete TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-1P

13. ) hereby cerily thal the injormation supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the intormation
indicated on this report igtrue and accurate and that yy signature shalt have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyfor the receiver or trustee emfjowered to execule this report as required by Chapler 608, Florida Statutes.

‘3/‘{/08* A -96¢ -6 £9

1GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE * Date Dayture Plvia §

1




