2006 LIMITED LIABILITY COMZENY

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # L02000022430 Jan 27,2006 08:00 AN
1. Entity Name >
ABL INVESTMENT, LLC Secretary of State
Principat Place of Business e Mziling Address -
1101 EGRETS WALK CIRCLE, UNIT 101 1101 EGRETS WALK CIRCLE, UNIT 101
MR RN R
2. Prncipal Place of Businass 3. Maiing Addrass
Suite, Apt. #, sic. Suite, Apt. 4, ate. 15t MOORE CRZEO83 {10/08)
City & State City & State 4. FEI Nurnber o I jApplied For
52-2381774 B i iNoI Apphoat
e ’ Country Zp Country 5, Cedficate of Status Desired 0 gese g?q j:f:&tsonal
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent ’
' Nama o
ggy;:é}ﬁ\gﬁé& S Strest Address (P.0O. Box Number 15 Not Acoeplabéej
STE 201 ' -
NAPLES FL 34102 S N
Tity FL l Zip Code

8. The sbove named entity submits this statement for the purpose of Changng its registerad office of registered agent, or Bot, in the State of Florida. | am famifiar with, and accey
the obtigations of registerad aganl.

SIGNATURE

Siqnature, fyped or pAmed name of reQIsiBted agent and e d appicabe (NOTE He.gnslered Agenl sagn-ltuve lequ!redwhﬁn reinstaling} : OATE
FILE ROW!!! FEE IS sso 00 HOBGO04041 74
Make Check Payable tn Florida Department af State 02 /06 T6-B0005-008 30,00
Due By May 1,2006  ~ s
g MANAGING VENBERS [VANAGERE 0. — ADDITIONS]CHANGES
TME MGRM [F Delste e ] Change [ Ac™
HAME LEIDERMAN, ABE NAME
STREET ADDRESS 11101 EGRET'S WALK CIRCLE UNIT 101 STREET AGDRESS
Ciry-51-2ip NAPLES FL 34108 CirY-S1-2p
e ] Detele mie [l Change [ iee
NAME NAME
STREET ADDRESS SIREET ABDRESS
CITY-ST- 2IP Ciy-ST- 2P
s o 1 Dekte finLe Tl Change A
NAME 7 N o . NAML
STREET ADDRESS STALET ADDRESS
CY-$T-2F GTY-Sr- 2P
TIE O Celete i1 O Change T Aa
NAME . NAKE
STRELT ADDRESS STREFT ADNAESS
CITY-S7- 2P CITY-ST- IIP
TTE T3 Delele e ' Dohange 321
HAME NANE
STREET ADDRESS SIREET ADDRESS
Ciry-§1- 2P ITy-S1-2p
e Doeee . e Cichng A
HAME NAME
SIREET ABDRESS STREET ADDRESS
Gily-ST-2P ' £ATY-ST- 2P

11. 1 hereby cerbily that the information supplied with this filing does 1ol qualily for the exemphens comaned in Section 118, Florida Stalutes. | further certiy that the |f‘;f0rmes|g< i
ndicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of i
smited hability company or the recgikar or frustee empowered to execule tus report as required by Chaplér 608, Florida Statutes. 2 3 ?

Hetoannme /Y ERpfr 2K os S

2z
a5 TPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Daylime Phone &

SIGNATUEQME:




