FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M01000002275 04-17-2007 90248 025 ****50.00
1. Entity Name
ABRAMS-LLEWELLYN i LLC
Principal Place of Business Mailing Address
4710 EISENHOWER BLVD. 4710 EISENHOWER BLVD.
C-1 C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334
Suite, Apt. #, et Suite, Apt. #, elc.
Hie Apt & gte uite. Apt @ ele 02272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
50-3748617 Not Applicable
Zi i I iti
P Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
PETER LAWRENCE COMMERCIAL REAL ESTATE
4710 EISENHOWER BLVD. C-1 Street Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33634-6334
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name ¢! registered agenl and bile if apphcable. {NOTE. Registered Agent signalure required when rensiating) DATE
Filing Feea is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR T Detste TILE P [ Change w Addition
HAME ABRAMS, ALLAN NAME
. Hoover, KY‘«, topher 1
STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STRLET ADDRESS 0 Ei sm Lo bl 0'- SYE C-A
et e, \ Vel L -
orv-si-2p | TAMPA, FL 336346334 oTY-§i-7p ﬁt e L3 3b3g
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-ST-2IP
TITLE [T Delete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-Zip CITY-ST-2IF
TITLE 3 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TILE ] Detete TITLE [ Change (] Addilien
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
11. | hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statwes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oaLh that | am & managing member or manager of the
limited liability company or the receiver or trustee ampowarad to execute this report as required by Chapter 608, Florida Stalutes.
-
SIGNATURE: .~ £ — Kr ushvphw Hovver 2[x)s) 8n-g8]-4c
SIGNATURE AND TYPED QR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayl\me Phone #




