2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1

FORT PIERCE. FL 34982-4401

DOCUMENT # L03000040930

1. Entity Name

ABLE LLC

Principal Place of Business Mailing Address

5810 PAPAYA DRVE 5810 PAPAYA DRIVE

FORT PIERCE, FL. 34982-4401

2. Principal Place of Business 3. Mailing Adcross

FILED

Feb 02, 2006 8:00 am

Secretary of State

01-12-2006 90039 015 ****50.00

G B

Suite, At #, eic. Suite, Agt. &, etc. 01092006  Chg-LLC CR2EOBS (11/05)
City & Gate Tity & St 4 Fel Number Appiod For
b-0225790 Not Appiicable
Z Country Zp Country 5. Cerlificate of Status Desires [ gg.OOde
. 6. Name snd Address of Current Regt d Agent - 7. Mame and Add: of New Registorad Agent
Nama
BECHT, EDWARD W . _
321 SOUTH SECOND STREET Street Address (P.O. Box Number is Not A }
FORY PIERCE, FL 34550
Cily FL I Zip Code

tha-abigations of registered agent.

DA

8, The ebove namad entity submits this statement tor the purpose of changing its regisiered office or regisierad agent, or bath, in the State of Fohida. | am familiar with, and accept

SIGNATURE
""r:{?"'! ;

Slgnense. DS Of ST NieTe Of HegEKmd mper! mred Ll f maphdbiy.

NOTE: Fegitirin) Ajent sgnature requwsd whan reinsieing)

DATE

+* Flling Fee I3 $30.00 Make chack payable to
Due May 1, 2008 Florida Department of State
i MANAGING MEMBERS{MANAGERS 0. ADDITIONS/ CHANGES
gmg” < | MGRM : O petes me Cichange [ Additisn
RARE LUNDEEN, GORDCON NANE
STREET ADORESS | 5810 PAPAYA DRIVE! STREET ADDRESS
om-5-2¢ | FORT PIERCE, FL 349824401 oY-31-1P
e CJ Derte E ClChage [ Accition
HRAME NAME
STREET ADORESS STREEY ADORESS
ciy-sti- 79 E CITY-S7- 2P - .
TS T oo = - Ooaw O xokon
NAME NAME
STREET ADORESS STREET ADDRESS
Y- ST-2P an-se-2p
e |- — Do TmE _ O Change [ Aaciion §_
NAME RASE
STREFT ADDRESS ' STREET ADORESS
oIY-ST- 1P i oy-S1-20 _
e O Deete me O Change [ Addition
NAME RAME )
STREET ADDRESS STREET ADORESS
oy -ST- 0P cny-s1-iv
LE ] Deteta e Ol Chage [ Addition
MAME NAME
STREET ADOAESS STREET ADDRESS
Lmy-sT-pe omy-sT-2P

limitex! Gabiity comparny or the rec

11. i hexeby certily thal the mformation supptied with this filing doas not quality for the exemptions contamad in Chapter 119, Florida Statutes. | further certify that the inormation
indicated on this report Is true and accurate and that my signature shall have the same tagal effect as If made undar oath; thal | & a managing menber o managern of the
or rustes empawerad 10 gxacida thit report as required by Chapter 608, Floriaa Statutes.,

Lonoeea

22-35-2509

NANE OF RIGNING MANAGING NEMEFR, MAMAGER, OR AUTHORIZED REPRESENTATIVE

I-i2-0b
e

Deytira Phote #

SIGNATURE: ‘_7.%4
-



ATTACHMENE

.ﬁr“ /
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2006

ABLE LLC
5810 PAPAYA DRIVE
FORT PIERCE, FL 34982-4401

Subject: ABLE L1.C

Reference Number: 1303000040@ )

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040. Tounr (SO 037 |
4497373

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/1D
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



