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ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000061326

1. Entity Name

ENABLE SERVICES LLC

FiLED
07SEP 21 PH 3: Qg

Principal Ptace of Business Mailing Address

7990 BAYMEADOWS ROAD EAST #122
JACKSONVILLE, FL 32256

7990 BAYMEADOWS ROAD EAST #122
JIACKSONVILLE, FL 32256
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City & State . City & State . 4. FEI Number Ui-F1Tel Applied For
) Ock e e G{ oLk eyl e APPLIED FOR 2 Not Applicable
Szép_ab-& Ejl’{éyﬂ_ zp ?t igg\s o S. Certificate of Status Desirad IQ/ ?i'ggqagg;ﬁo"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AGENTS AND CORPORATIONS, INC.
300 FIFTH AVENUE SOUTH - -
SUITE 101-330

NAPLES, FL 34102

Name

Street Addraess (P.O. Box Numbar.is Not Acceptable) e

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigraiurg, Typed O preted nama of registared agent and tlie if apphcable

(NOTE: Rogistersd AQen! SighatLIa requIad when Isns1atng) DATE

Flling Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TINLE MGR O pelete TITLE o [E/C,nange [ Addition
NAME BERRY, ROBERT NAME oLt eeey oL Boym endops Xd
STREET ADDRESS | 7990 BAYMEADOWS ROAD EAST #122 STREET ADDRESS ! East — Y s P
omv-szp | JACKSONVILLE, FL 32256 arv-st-ap #5130 Juckgonville T
TTLE [ oelete TME O change [ Addition
MAME HAME
STREET ADDRESS STHEET ADDRESS -
CITY-S1-2P CITY-§T-21P T
TLE [ oelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-S7-2P
_TE— . _ . _ O pelate - _TME _ _[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7] pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-5T-2P
1ILE [ petete T [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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