2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000001008

1. Entity Name
ABLE CABLE, LLC

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90159 040 ***143.75

Principal Place of Business Mziling Address
940 MAPLE CREEK DRIVE 1517 E HILLCREST STREET
ORLANDO, FL 32828 US ORLANDQ, FL 32803 US A
B AT
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
54-2090836 N Not Applicable
Zip Country Zip Country $. Cenificate of Status Desired ggggq:iddm“a'
8.”Name and Address of Current Registerad Agent’ T - 7. Name and Address of New Reglstered Agent
Name
SMALLEY & COMPANY, P.L.
1517 E HILLCREST STREET Street Addrass (P.O. Box Number is Not Acceptable)
CRLANDOQO, FL 32803
City FL l Zip Codo

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 obligations of registered agent.

SIGNATURE

. Signatyre. typed o printad name of registered Bgent and ttla i applicable. (NOTE: Regrstorad Agent signature required whan renstatng}

<o
FILE NOWII! FEE IS $138.75
After May 1, 2008 Feeo will bo $538.75 1

Ve © i n, oA e
Raak s WS
BTy W A e

9. " i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 1 oelets TNLE [ Change  [J Addition
NAME BRANIFORTE, ROSEMARIE N NAME

SIREET ADDRESS | 840 MAPLE CREEK DRIVE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32828 CITY-§T-2P

TITLE MGRM 3 Delete Tme O Crange ] Acdition
NAME VERALI, DONNA A NAME

STREET ADDRESS | 940 MAPLE CREEK DRIVE STREET ADDRESS

omv-sT-z7 . | ORLANDO, FL 32828 CITY-ST-20P

TIME 1 Deete TTLE O Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§3-2P

TMLE L3 pelete TME [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-2IP CITY-$T1-2P

THLE [ velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDAESS -

omv-stze_ | ) BN EuEsT - Tme e emm s o
me. Cone ) ) O pelete TITLE o ¢4 2] Chanert [ Addition
I NAME Bl ST o

STREET ADDRESS STREET ADDRESS ) .
CY-S1-2P = - = - co el CY-ST-2P s Rty oo e

11. | hereby ceriify that the information suppilied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same lagal effect as if made under cath; that | am a granaging member or manager of the

limited liabifity company or the recet rustee @ red to execute this report as required by Chapter 608, Florida S?s.
SIGNATURE: 57 7907 03399 3042
SIGNATUI i Eflw oF OR AUT REPRESENTATIVE Date Daytime Phone #



