2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000090643

1. Entity Name o

" ABLES & SON LLC

Principal Place of Business

6373 DICKERSON AVE.
MILTON FL 32583

Mailing Address

6373 DICKERSON AVE,

MILTON FL 32583

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90040 023 ****50.00

L

1st MOORE CR2E083 (10/05)
City & State City & Stale 4. FEl Number Applied For
OU-3 3117 A Not Applicable
i Count Zi Count . jiti
Z ountty s Ly 5. Certificate of Status Desired O $5.00 Additiong)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ABLES, JOHNNY
6373 DICKERSON: AVE.
MILTCN FL. 32583.

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Swynalure, typed ot prnled-paimne of regslered agenl and tile s appheathe, (NDTE Reqgisicred Ayent sqnalure reguired when renslutig) MATE
9. MANAGING MEMBERSIMANAGEHS 10. ADDITIONS / CHANGES
TITLE MGREM 1 Delete TILE O Change  [] Adddtion
NAME ABLES, JOHNNY NAME
STREFT ADDRESS 16373 DICKERSON AVE. STREET ADDAESS
CITY-5T-21P MILTON FL 32583 CITY-ST1-2iP
TILE MGRM ] Delete TITLE [ change [ Addition
NAME ABLES, RICHARD NAME
STREET ADDRESS 17018 SHERMAN ST. STREET ADDHESS
CIFY-ST-2IP MILTON FL 32570 CITY-ST-ZIP
TILE IR (Cngete 8 tmr o .~ Dtbenge [T Additign
NAME NOWLIN, BRENDA G NAME
SIREET ADDRESS | 7016 SHERMAN ST. STREET ADDRESS
Chy-57-ziP MILTON FL 32570 CITY-ST- 1P
TITLE ] pelete TITLE O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITE O oelete TIME O change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change 1 Adsiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. 1 hereby certify that the information suppied with this fiting does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report ss 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 of the
limiled liability company or the receiver or rustee empeowered to execute this report as required by Chapter 608, Florida Slalutes.

N .




