2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

L02000022430
DOCUMENT # 1020 Secretary of State
. Entity Name
o o of¢ 3¢ of¢ 2f¢
ABL INVESTMENT, LLC 02-21-2005 90177 001 50.00
Principal Place of Business Mailing Address
1101 EGRETS WALK CIRCLE, UNIT 101 1101 EGRETS WALK CIRCLE, UNIT 101
NAPLES FL 34108 NAPLES FL 34108 O I "‘D m
Suite, Apt. #, ete, Suite, Apt. #, etc. 1st MOOFIE' T ChéEéBS (10/04)
City & State City & State 4. FEI Number = Applied For
52-2381774 Not Applicable
Zp Country die Country 5. Certificate of Status Desired a gi'gg‘ 3?:(;"0“&'
- 6. MNama and Address of Current Registered Agent L. _ 7. Name and Address_of New Registered Agent
~ ] Name ) N ) _
I{EECE:HREQHIESY BLVD STE. 2800 Streat Acﬁsrsls/(‘:l B;ﬂ‘l\‘lungz;ﬁ:l\};\t-ﬁfcceptable)
' : 221 A Avesrae Seuth

TAMPA FL 33602-5151

Y Naglag FL | **$%70a.

8. The above named entity submits this statement for the purpose of changing its registered office or regi‘glered agen!, ¢or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ag '

Sqgnature, typed o ornted neme ol regsiared bfnt and lle & applcable

SIGNATURE ///. ys /’éj: D.m/él//)f

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/CHANGES

TILE MGRM 7 petete TITLE [7] Change [ Addition
NAME LEIDERMAN, ABE NAME

STREETADDRESS (1101 EGRET'S WALK CIRCLE UNIT 101 STREETADDRESS

CiTY-ST-2IP NAPLES FL 34108 CITY-ST-2IP ‘

INLE 1 oelete TITLE ’ [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP ! CITY-SI-ZIP

TILE [ Detete 1I1LE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S7- 7P

TTLE O Detete e [ Change  [J Addition
NAME RAME

STREET ADORESS SIREET ADDRESS

CITY-Si- 2P CITY-ST-2P

TILE O Delete TIILE [ Change [ Addilion
NAME NAME

STREEE ADDRESS STREET ADDRESS

Cy-si-np CITY-ST-2P

TILE O petete THLE [Merange [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-2iP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certifyAttat the information
indicated on this report is true and accurate and that my signature shall have the samae legai effect as it made under oath; that | am a managing member aramanager of the
limited liability company or the receiver ustee empowered to execute this repon as required by Chapter 608, Florida Statutes. Blcz ? 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




