2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 19, 2004 8:00 am

DOCUMENT # L02000011581

1. Entity Name

ABEL ENTERPRISES, L.L.C.

Principal Place of Business

Mailing Address

Secretary of State

03-19-2004 90272 004 ****55.00

232 BELLE DR. Par-BELLEDR, - .
SATSUMA FL 32189-2100 SATEUMA-F32+09-2100- ‘ZQ\] A L
| .0, Box 334
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
S o MNoeke 9 VL 05-0560749 Not Applicable
Zp Country 3 {I‘(%ﬁl -Q 3 3 O E.OLUFISWP. 5. Certificate of Status Desired ™ Eg‘gg“if:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABEL, JANE E
232 BELLE DR
SATSUMA FL 32189-2100

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol ragistered agent and tite 1t apnhcabla {NOTE. Regsterad Agpnt signature reguired wiian rewnstat:ng) BATE
s FILE NOW!" FEE IS $50 DD
Maka Check Payable to Flonda Department of State
DueByMay1 2004 0 -

9. MANAGING MEMBERS/MANAGERS | K[ ADDITIONS /| CHANGES

e MGRM £ 1 Delete l e [JcChange [ Addition
NAME ABEL, JANE E NAME

STREET ADDRESS (232 BELLE DR STREET ADDRESS v

CITY-ST-2IP SATSUMA FL 32189-2100 CITy-sT-2IP )

TITLE T Delete TITLE R [C] Change [ Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TMLE [ Delate TITLE fJchange [ Addition
NAME |- . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2iP

TIE O Delete TIILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TMLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

TITLE [ oetete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company orf the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE

Aa1lay

(3?(,\9 N12A-LoL3

SIGNATURE AND TYPE( A PRINTED NAI F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




