2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
2004 HAR 25 PH12: 09
Ul LION UF CORPORATIONS

DOCUMENT # L98000000509

1. Entity Name

ABRAHAMSON LC

Principal Ptace cf Business Maiting Address :ALLAHASSEE, FLORIDA

1333 N DUVAL ST. : 1333 N DUVAL ST.
TALLAHASSEE, FL 32302 TALLAHASSEE, L 32302
P v TR NO RAOEROO
Nocth East Poink |
Suite, Apt. #, atc. . Suite, Apt. #, efc. 03222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
NVickoria , Make NOT APPLICABLE Not Appiicable
Zip gtl\?éhei\ es Zip Country 5. Ceriicate of Status Desired [ fg-gg:‘if:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FLORIDA FILING & SEARCH SERVICES, INC.

1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NGTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM O Delete TITLE [ Change £ Addition
NAME LESPERANCE, ANNE NAME
STREET ADCRESS | NORTH EAST POINT STREET ADDRESS o L LI e e e Wt Ryl o
o522 | MAHE, SEYCHELLES, orv-51-2¢ D407 A09--0 10 503 #% (200, 00
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-sT-217 CITY-§7-2IP
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE [ Delete TITLE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -$T-2iP CITY-ST-21P
TLE ) Detete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the informaticn supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repoft is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am a managing member or manager of the
limited liability company or tha raceer or trusiee empowered tgrexecute this report as required by Chapter 608, Florida Statutes.

. Caxnecid
Qmﬁ 'pp-p 2-23-0% A3-431- 5380

'OF SIGNING MANAGINGYMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND




