FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

DOCUMENT # L07000067323

1. Entity Name
G. ABRAMS, LLC

ANNUAL REPORT Secretary of State

05-01-2008 90027 015 ***143.75

Principal Place of Business Mailing Address o BUUS(11e
5305 SW 8TH COURT 5305 SW 8TH COURT
MARGATE, FL 33068 MARGATE, FL 33068
Suite, Apt. #, efc. Suite, Apt. #, etc.
Ap Ao 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
33-4171012 Not Applicable
Zip Country Zip Country . i $5.00 additiona
. Certifi -
. 5. Certificate of Status Desired }E, Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
o . Name - . -
ABRAMS, GREGORY G
5305 SW 8TH COURT * Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33068
City FL | Zip Code
8. The above named entity submils this statement for the purposae of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE MY
o 'stm.wmduwmndl‘ilaqis\madnqmtmmﬂapplabh. {NOTE: Registered Apart signature required when reinsiating) DATE
Lo -~
“FILE NOWI! FEE IS $438.75 ' Make check payable to
After May 1, 2008 Feo:will pe $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTE O eiete THLE meEn [ change {3 Addition
NAME NAME foccﬂy O fgesms
STREET ADDRESS STREETADDRESS | D 3 05 Sw 871;’ Covar
CITY-SF-2P onv-s1-20 I PNAREHTE  FroeHs 3306
TheE O Detete THLE Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P . CiTy-57-2P
e 1 pelete RLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-53-2P
TME O petele ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-np Cry-sy-ap
TRLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WE 3 Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY -ST-ZIP
11. | hereby certify that the informgtion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
, : : SYYP 35 5
SIGNATURE: 4 MW Grecoeyy O L)BRAMS 06’/27/{25' 75408573
BIGNATURE AND TY/PED OR/PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




