2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT _ FILED

aa—

DOCUMENT # L03000040011

1, Entity Nams Secretary of State
ABELL ASSOCIATES, LLC

Principe!l Place of Business '@ai]ing Address R

1115 TOSK GRIVE 1115 TOSKI DRIVE

NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34855 US

RO AR TS

Apr 19, 2005 08:00 AM

03072005No Chg-LLG CR2EDS3 (10/03)
DO NOT WRITE IN THIS SPACE oo
870721319 Mot Applicable
5. Certificate of Status Desied [ ffe gg q‘;f:dm“a'

6. Name and Address of Curtent Registered Agent

e e e

O R yaDA NG DO NOT WRITE
MiAMLEL 33130 - S IN THIS SPACE

8. The ebové namad entily submits this statemant for the purposa of changing lts regisiered offi ca of registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE S — et - —— r
Signature, typad of prinled name of regislered agent and it Fapplicabla WGTE‘ReQisbmd Agant Sighature required when feinsiadng) - DATE
—— il O A _ - B
Filin Fee is $50.00
gy May 1, 2005
9. MANAGING MEMDERG/MANAGERS T i
e MGRM - T ) ~ e—— T e
NAME ABELL, CHARLES D

STREETADDRESS | 1115 TOSKI PRIVE
GITY-ST- 2P NEW PORT RICHEY, FL 34655

e MGRM S emm—————

e ABELL, RICHARD M SR. 00000315337

STREETADDRESS | 1115 TOSKI DRIVE 24/18/05-30031-011 50,40
CITY-ST- 2P NEW PORT RICHEY, FL 34655

TME S ) ’ o - ﬁ"

NAME

i DO NOT WRITE

e | " T |——"IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-aP

TITLE i - — -
NAME

STREET ADDRESS
GRY-ST-2P

TME

NAME

STREET ADDRESS
Cry-gr-ae

11, | hareby ceniify that the mformatlon supplied with tha fi filing does ot gualify for the éxemption stated in Sectlon 119. 07{33](‘) Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and lhat my signature shalf have the sams legal effect as if made under cath, that | am a managing member o manager of the
limited &ability company or tha (2 Hiea vared 1o execute WS report 2s raquired by Chapter 608, Florlda Statutes.

-3

', Nt

SIGHATURE AND TYPED O PRINTED NAMETF SIGRING MANAGING MEMBYR, OR .MJTHORRED REPRESENTATIVE

L aud

Daytme Phone #




