2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FiLEL
SECKEIARY OF STATE
1DEO_CUMENT # L03000040930 DIVISION T = PORPARATIONS
. Entity Narme
ABLE LLC
05 JUN I AM 8: 29
Principal Place of Busingss Mailing Address
5810 PAPAYA DRIVE 5810 PAPAYA DRIVE
FORT PIERCE, FL 34982-4401 FORT PIERCE, FL 34982-4401
R s 0O O A
Suite, Apt. #, etc. Suite. Apt. #, etc. 05272005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gese'ggm‘:?:;“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BECHT, EDWARD W

321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE, FL 34950

City FL ] Zip Code

aqistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Lel2)2c0S

8, The above named entity submits this staterment for

the obligations of regl:a;e:agenl. ' \,\)
SIGNATURE el

Signature, typed of printed name of regisiered agent and ke il applcabla {NOTE: Agant when

purpose of changingi

Make check payable to

FILE NOWIl! FEE IS $200.00 Florida Department of Stats

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e MGRM I Delete TITLE [J Change ] Addition
NAME LUNDEEN, GORDON NAME o ]’\q’_\ r\rn' \ A

STREET ADDRESS | 5810 PAPAYA DRIVE STREET ADDRESS n] 0| d\\% " E LU E o ,05
CiTy-57-2IF FORT PIERCE, FL 349824401 CITY-ST-ZIP TS . o7
TITLE 7 Detete Mg [dchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST. 2P Y-S 2P

TE O petete TME [ Change [ Addition
e o  IDO0SE1STINGD

STREET ADDRESS STREET ADDRESS 06714 /5107 =004 w200, 00
CITY-ST-2P Ciry-ST-2P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CIY.ST-2P

THLE £ Delete Tne Ochange [ Addition
NAME NAME

SYREET ADORESS R STREET ADDRESS

CITY-ST- 2P . CTY-ST-2IP

TE ‘_ - . Doese MmE .. O Change [ Addition
WAME NAME

STREET ADORESS - STREET ADDRESS

CRY-SI-2P CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Rorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRI NAME OF SIGNING WANXGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dale Dayuma Phona #




