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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM’_]
FILED
‘LIMITED LIABILITY FLORIDA DEF‘ARTMENT OF 5TATE
-Katherine Harris - .
RElﬁg‘?’I :‘&PﬁENT Secretary of State 00DEC I+ PH 2: 00
PIVISION OF CORPORATIONS SECRETARY OF STATE

TALL AHASSEE. FLORIDA

DOCUMENT #  L990000065+453

1. Limitad Liabhity Company's Name

ABRAHAM PROPERTIES, LLC

2. Principal Offlca Address 3. Mailing Offics Addrass
P.0. Box 958 P.0, Box 958 d. StatelCounty of Fommatan
Suite. ApL, #, BiS. Suite, ApLH slo. Florida
; 5. Data Organizad or Qualified
Pusea Estace : Pasea Rotate Ta Do Business in Flokda _ August 31, 1999
City & State City & Stale —
Road Town, Tortala Road Town, Tortols 6. FEI Number Apalled For
- 52-2224878 o Agplicatle
A Gountry Zip Country ’ 7 . -
. 55.00 Addilionat Fee régquirgd
BVL BV1 CERTIFICATE OF STATUS OESIRED m tor a Cantificaty ;l Stalus
8, Name andg Addreas of Gurront Reglstorsd Agent
Name
CI Corporation System F.&fﬁ.i_l:_:_._____,,_ 4 =
Streat Address (P,0. Box Numbsr is Not Acceptabl) s _J—~—i ;-!3 Ijl '—-IJ' -ﬁ’_ é [
1200 South Pine Island Road 272 14843 t_~ _
Suile, AL, #, Btc, ¥ FIp5. 00
City State | Zip Coce
Plantarion FL 33324
5. | being appointed tha regmrna agént of tha above namad limited Eauuweun%ﬁm famifar with and accept tha abligatiens of Chaptor 608, £.5.
s CONMIE BRYAN
S e (sl R... . SPECIALASSISTANT SECRETAR® pus 12 iy L anan
REGISTBREJ AGENT MUST SIGN
10. Names and Strent Acdresses of Managing Mambars/Managers
y Name of Streat Address of Eacn ' i ;
Ties Mansging Members/ Managers Managing Mamber/ Manager . Cily ! State { Zip

P.O. Box 958 Road Town, Tortola

Mgr. |Bognor Participation Group
‘Pasea Estate Bricish Virgin Islands

N 4\
NG
/—\ : \’

gowoied 1a el this applicat Med fot In chapler 808, F.§, | further cartify that when

tha limitad Mabllity cnmpanymma ' matisfios e requicamants of saction 608.406, F.5. and thet
iz wpplication s ruo and aecumte and my uig:uluru shall hava the sams (sgal effect

11. 1 cortity that | am managing membar/manager o tha rafior
filng Ihis reinstetament applica ' 8x0a80n for digao wpn nas b
all faes owed by the Iimilog TAERY ) o-0ag

as |t made under ath, ;' “ f‘"" 7
"/ "l""""" ‘!ﬂ m‘ “ 11.12.00 Daytimes Phans #

Signatura of
Managing Mambarfdanag

R .I..- Ric ardson A,
Typed or prnted nama of siyning Managing Memb gor

FLILO . 1O/190Q T System Oaling




