e FILED
- 2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

DOCUMENT # L04000082618 Secretary of State

1. Entity Name 02-07-2005 90283 022 ****50.00

ABLE WHOLESALERS OF MARYLAND, LLC

Principal Place n:jf Business Mailing Address

C/0 NAVON & LAVIN, P.A //ATN: S.D, NAVON /0 NAVON & LAVIN, P.A//ATN: S.D. NAVON

2699 STIRLING ROAD, SUITE B-100 2699 STIRLING ROAD, SUITE B-100

FT. LAUDERDALE, FL. 33312 FT. LAUDERDALE, FL 33312

T v R AR T I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4. FEl Number Applied For

- . eo - ,'40358‘? Noi Applicable
4 ' Country ap Country 5. Ceriificate of Status Desired [ §g-ggq$:’:;“°”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent

Name

NAVON, SAMUEL D ESQ. -
C/O NAVON & LAVIN, P.A. Streat Address {P.0. Box Number is Not Acceptable)
2699 STIRLING ROAD, SUITE B-100
FT. LAUDERDALE, FL 33312

' City FL I Zip Code

- 1 —_—

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligatiops of registerad agent,

SIGNATURE

Signature, typed ar printed name of regiatarad agent and title if applicetia. {NOTE: Registarad Agent signahae raquired when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

8. j MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O belete TLE O] change [ Addition
NAME ROCKAWAY INVESTMENTS, INC. NAME

STREET ADDRESS | 200 TOWERSIDE TERRACE, APT. 1503 STREET ADDRESS

CiTY-ST. 2P FT. LAUDERDALE, FL 33312 CITY-ST-2IP

THTLE [ petete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P _ CITY-ST-2P

TILE 7 delere FIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY - 5T-2IP : . CITY-8T-20

TITLE 1 Delete TLE Cchenge [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE . O etete TILE {JChange [ Addition
NAME NAME

STREET ADCRESS ) STREET ADORESS

CATY-ST-21P j CITY-ST-2IP

TITE ' 3 Delete TITLE [ change  [21 Acdition
NAME } : NAME

STREET ADDRESS | ' . STREET ADDRESS

CITY-ST-2IP ) CITY-§T-7P

11. 1 hereby cé_nify_that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Flarida Statutes. | furthar certify that the information
indicated on this report is true ang accurate and that my signature shall have the sama legal eflect as if made under cath; that | am & managing member or manager of the
he-recal gxecute this report as required by Chaptar 608, Florida Statutes.

limited liability compai e | t .
' \
QNW,

SIGNATURE-A S

SIGQNATURE PED OR PAINTED NAME OF 8]

G IARETING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

X\ 2Rt '0\8’——

Caytine Phone ¥



