2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000022430 Jan 22,2007 08:00 AM
- Eniy Name Secretary of State
ABL INVESTMENT, LLC
Principal Place of Busincss Mailing Address
1101 EGRETS WALK CIRCLE, UNIT 101 1101 EGRETS WALK CIRCLE, UNIT 101
o o Hll“l“ |”||‘|| “l“ ||”‘ llw II”‘ Il”l ”m ”I”l‘lll m” mm m ‘ll‘
2. Pnncipal Place of Business - No PO Box # 3. Mailing Addross

Suite, Apl, #, ol Suile, Apl. #. olc. 1st MOORE CR2E083 (10/08)

City & Stale City & Stale 4. FE| Numbor Appled For

52-2381774 Nol Applicable
Zip Country Ze Country 5, Ceriilicale of Stalus Desired [ $5'00 .ﬂ:ddmonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

DENTI, KEVIN A
821 FIFTH AVE S
STE 201

NAPLES FL 34102

Stroot Addross (P.O. Box Number is Not Accoplable)

City FL Zip Codo

8. The above named enlity submiis this statemant for the purpose of changing its ragistered office or registered agent, or both, in Lhe State of Floridza., ) am familiar with, and accopt
the obligations of rogistered agonl.

SIGNATURE
Sqnalute, typed & pnited nainu ol rogslered agent and [ 4 angicabl, {NOTE: Regisiered Agent sgnatute 100uied when ramgiabing) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
it MGRM [ Deete (I [ cnange T Addilion
NAMI LEIDERMAN, ABE NAME UUHDDDSq bDl
s A SS | 1101 EGRET'S WALK CIRCLE UNIT 101 SINETADDRF S5 B1/28707-200a2-025 SO0
oy si-2r | NAPLES FL 34108 CIY-$1-2IP - co )
Tt [ petete [HLE D Change  [C] Adkthtion
NAMI NAME
STRELT ADDAIL S5 SIRTTADDIYSS
CIY S1-7P Y- §1-71P
i ™ celele v [Z] Change 2] Adeition
HAMI NAME
SIBEF T ADDRE S8 SIRCF 1ADDM 35
CliY-5t- 4P : CY-$1- 2P -
mr [7] pelele jam [l change ] Aadilion
NAMI NAMI
SIRIET ADBHISS SITLE T ADDIN 8%
CUY-51- 21 CITY-$1- A
Lt O pelele I [ change [ Addilion
NAMI NAML
STHFF T ADDRE 8§ SIREETADDRI S5
CIY-SI-7IP GiiY-s1-/p |
TINeE 3 Delele et [ Change [ Adaition {
NAML NAML. |
SIRIL] ADDII 55 SIRILTADDI 8%
CIY-51- 71 CITY-$1- 211

11. | horeby coriify \hal tho information supphied with this fiing does net qualily for the exemplions contained in Section 119, Florida Stalutas. | further corlify that 1ha infermation
indicated on 1his reperl is lrue and accurale and thal my signature shall havo the same legal cifect as if mado under cath, Lhal | am a managing momber or manager of tha
imiled liability company or lho recawver or Irusloc empowered 10 oxecuto this report as roguirad by Chaplor 608, Florida Slalutes. Ca 3 ?)

ABE LEIDER ManN
//7/07 $G. FETe|

Dir,-nme Phione #

SIGNATURE:

SIGNATLUY

. OR AUTHORIZED REPRESENTATIVE

ANAGING MEMBER, MANA
T ——




