2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # L06000113509
1. Enlity Name o - ‘ ecretal y Of State
ok 2k e de
ABRAHAMIC INVESTMENTS LLC 04-03-2007 90122 002 50,00
Principal Place of Busincss Mailing Addross
222 WEST BROWN RD. 222 WEST BROWN RD.
#9 #9
2. Principal Place of Buginess - No P.O. Box # 3, Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, otc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FEI Numbeor Applied For
J 0 - 8‘088@‘/ f Not Applicable
Zip Counlry Zip Couniry 5. Cerlificale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
ASH, DAVID B

Stroot Address (P.0O. Box Number is Not Acceplablc)

2702 E. ROBINSON
ORLANDO FL 32803

City FL | Zip Code

8. The above named entity submits this slatcment for Lhe purpose of changing its regislored office or registered agemt, or both, in the State of Florida. | am familiar with, and accopt
lhe obligalions of registerad agont.

SIGNATURE

S«gnglure. typed of ponled name ol regsterec agenl and tike d apclicanle (NOTE. Heprstered Ageni signalute requred when renislating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
Tne MGRM ] Delote nne MGRM ) DG change [ Addition
NAME TANGUAY, LORI NAMI Tan quay , Phyllis Corm
SINETADDRESS | 222 WEST BROWN RD. UNIT #9 SIRFL 1 ADDRESS
CIIY-ST-21P MESA AZ 85204 iy sl 2w
it O Delete e MGRM . O change B Addilion
HAME NAM T anguas .[2 .Char‘d . .
STREET ADDRESS smianRss | 22 4 YW Browa Rd ondt #1
CHY-$1- 2P iy §1 71 yMesa, A2 gSaol
118 [ pelete TITLE [Jchange [ Aodition
NAMI CNAME
SIREE T ADDRISS SIRLET ADDRESS -
CINY-S1-41P CITY $1 7P
i [ Delete fit [ charge [ Addition
NAM, NAMI
SINLET ADDRESS SIREITADDRE S5
Gy §1-2IP CIY sl 7
TIHE [J Delete 1L [Ichange [ Addilion
NAM NAME
SIRITT ADDRESS S1REITADDRSS
CIY-$1-21P CITY §1 21
e [ oelete nr [ Change [ Additicn
NAM! NAME
SIHCLT ADURESS SIRILT ADDRESS
CITY-81-21P CITY 121

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicaled on this report is irue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or lruslee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \0 o‘fw \ﬁamww 3 —Dia--ov Y80 £3Y-0285

SIGNATURE AND TYPED QR PRINTED NAME OF Slﬁﬂﬁ MAN.A_%G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Deytme Phone 4 “I

T F



