‘2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000091961

1. Entity Name -

ABLE, L.LC.

04-22-2005 90044 014 ****50.00

Principal Place of Business

17820 S DIXIE HWY, :
MIAMI, FL 33157

Mziling Address

17820 S DIXIE HWY.
MIAMI, FL 33157

WNUUIURJF

2. Principal Place of Business 3. Mailing Address

A OO

Suite, Apt, #, etc. Suite, Apl. #, alc.

04082005 Chg-LLC CR2EQ0B3 {10/03)
City & Slate City & State 4, FEI Number Applied For
A0 - 198N 3 &f \{ Not Appticable
Zip Country Zip Country i ! $5.00 Additional
_ §. Certilicate of Status Desired O Foo ROQUHET——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.o Name

SVADBIK, ANTON A
17820 S DIXIE HWY. . Strest Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33157

City

FL I Zip Code

SIGNATURE !

its this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrature, typed o printed fame of registerad agont end litle if applicabia.,

{NQTE: Registered Agenl signatura required when reinsiating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

- ’ Make check payable to’
Florida Department of State

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE A RODG EXL O Delete TILE [ Change [ Additicn
NAME AToen) SURDRN NAME

STREETADORESS | {3% 20 5. O ¢ me. iy STREET ADDRESS

CITY-ST-2IP ML . Q,L, SN CITY-ST-2IP

TLE ~ “ O etete TTLE 3 crange (T Asdilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-S1- 2P CITY-5T-21P

TILE [ Delete TILE [ Change  [J Adgition
NAME NAME

STREET ADIRESS STREET ADDRESS

GTY-51-719 CITY-51-ZP

TME [ Detete me 3 Crange [ Adgilion
NAME - - . - NAME - - - - -
STAEETADORESS |- . - . . - - e - STREET ADDRESS

CrY-ST-ZP CITY-51.2P

TLE [ oelete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P mY-§1-2IP

TTLE 3 oelete TITLE [ Change [ Acdition
NAME ~NAME _ T

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-§7-2IP

11. I hereby certily that the information suppliad with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furlhar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
fyer of trustee empowered 10 execule this repon as required by Chapter 608, Florida Statutes.

limited liability company or the re

SIGNATURE:

ewlo T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

0 MEMBER, MAN,

OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone ¥




