FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000001008 ; 02-23-2004 90347 012 ****55 00

1. Entity Name
ABLE CABLE,LLC

Principal Place of Business Mailing Address TYRVvUJY
940 MAPLE CREEK DRIVE 1517 E HILLCREST STREET
ORLANDO, FL 32828 US ORLANDO, FL 32803 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

’?D ?.? @ Not Applicable
. ?'C_(?.unlry Zip Country 5. Certificate of Status Desired 5.00 Additional
T, o= . Fee Required
6. Name and Address of Current Registered Agent "7 77 Name and-Address cf New Registered Agent
Name -

SMALLEY & COMPANY, P.A. . _
1517 E HILLCREST STREET Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32803

City . FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agem

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
Fiting Fee is $50.00 Make check payable to -
Due by May 1, 2004 . Florida Department of State " -
3. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE [ Change [ Additien
NAME BRANIFORTE, ROSEMARIE N NAME
STREET ADDRESS | 940 MAPLE CREEK DRIVE STREET ADDRESS
CIY-ST-2P ORLANDO, FL 32828 CITY-5T-21p
TITLE MGRM [ betete TITLE O change [ Addition
NAME VERALI, DONNA A NAME
STREETADDRESS | 940 MAPLE CREEK DRIVE STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32828 CITY-ST-2IP ]
TITLE [ oelete TITLE O change [ Additien
TNAME T T T m e e - . ©e e sl NAMEL . . B L. R o
STREET ADDRESS STREET ADDRESS
CIy-57-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: sr 7P CITY-$T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TWLE ] Detetg TITLE [J Change  [C] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cartity that tha information
inclicated on this report is true an nature shall have the same legal effect as it made under cath; that | am a managing member or manager cf tha
limited liakility company or the-receiver or tru rad 1o execute this report as required by Chapter 608, Flerida Stajutes

2304 401394 %Y1

WN[NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED CR PRI




