FILED

2006 LIMEIEEJ'&B;E%R‘%OMPANY A é‘cigt’azr(;?gfssg?tg n

DOCUMENT # L03000001008 04-10-2006 90034 035 ****55.00
1. Entity Name
ABLE CABLE, LLC
Principal Place of Business Mailing Address
940 MAPLE CREEK DRIVE 1517 E HILLCREST STREET
ORLANDO, FL 32828 US ORLANDO, FL 32803 US
te, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. etc 116, ApL. 7, gte 03312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appted For
54-2090836 Not Applicable
Zp Country Zip Country 5. Certficate of Statws Dasired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SMALLEY & COMPANY, P.A.
1517 E HILLCREST STREET Straet Addrass (P.Q. Bax Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligatiens of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and litla if applicable (NOTE: Registersd Agant signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TIILE O Change  [J Addition
NAME BRANIFORTE, ROSEMARIE N HAME
STREET ADDAESS | 940 MAPLE CREEK DRIVE STREET ADDRESS
ory-s-7¢ - | ORLANDO, FL 32828 CITY-51- 1P
TITLE MGRM 3 pelete TILE [ Change [T Adgition
NAME VERALI, DONNA A NAME
STREET ADORESS | 940 MAFPLE CREEK DRIVE STREET ADORESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST- 2P
TITLE O velete TRLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TILE [ telete THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-21P
e [ petete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-21P
TIME O peiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
11. I hereby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statu1es | further certify that the information
indicated on this report is true and accurate ancifat my.signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or. ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %Senw-f» N %m{w&: te L(I S Iola Yot 294 3647
SIGNATURE AND TYPE MEMBER, OR AUTHORIZED REPRESENTATIVE Davytime Phone #




