2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000001008

1. Entity Name

ABLE CABLE, LLC

Principal Place of Business

940 MAPLE CREEK DRIVE

Mailing Address

1517 E HILLCREST STREET

FILED

Apr 06, 2007 8:00 am

ecretary of State

04-06-2007 90230 035 ****55.00

ORLANDO, FL 32828 US ORLANDO, FL 32803 US
2. Principal Flace cf Business - No P.O. Box # 3 Mailing Adress ”ll“l" I” ||{I| ””’ II’H I|”I |Im llw ||‘I’ “l" |Il” I|’|’ ‘I]Ill W Ill’
Suite, Apt. #, elc. ite, Apl. #, elc.
uite, Apl elc Suite, Apl. #, alc 03122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
54-2000836 N Not Applicable
2 Countr Zj i
P Hniry ° Couniry 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reglstorod Agent
Name -
SMALLEY & COMPANY, P.A. Smalies * Company  P.L
15417 E HILLCREST STREET Strest Address (P.O. Baxhumber is Not Accéptablé-‘;/
ORLANDO, FL 32803
1SIF E . Hillcrest St
City | Zip Code
Oy langlo FL | 22502
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 Florida. ( am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
L Signature, typed or printed name of regrstered agant and utl if applicable. {NCTE. Registered Agant signature required when r&instating) DATE
Filing Feeo is $50.00 Maka check payable to
Due by N_Iay 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM . [ Detete TITLE [ change  [] Addition
NAME BRANIFORTE, ROSEMARIE N HAME
STREET ADDRESS | 940 MAFPLE CREEK DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CIry-S7-2P
TITLE MGRM [ pelte TILE [ change [ Additian
NAME VERALI, DONNA A NAME
STREET ADDRESS | 940 MAPLE CREEK DRIVE STREET ADDAESS
CITY-5T-2F QRLANDO, FL 32828 CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P Cily-ST-2IP
THLE O] oelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P
11. ) heraby certify that the information sypplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this rep rue an my signature shall have the same legal eflect as it made upder oath; that | am a managing member or manager of the
limited liability corgffany or th i mpowered to execute this report as required by Chppter 60§, Florida Statutes.
‘ 15107~
SIGNATURE:
SIGNATURE AND TYPED oﬁ fm Nﬂ,E OF SIGNING MANAGING MEMBER, MANAGER, OR Auruoheo’n:hskuﬁtye v Date Daytima Prona #




