2007 LIMITED LIABILITY COMPA Y

ANNUAL REPORT (AR} FILED

DOCUMENT # L05000090643 I Mar 29, 2007 08:00 AM
1. Enity Namo Secretary of State
ABLES & SON LLC
Principal Place of Business Mailing Address
6373 DICKERSON AVE. 6373 DICKERSON AVE.
e e “INI”'“ mI’lH« "m ||M||m ||”| m“ ||”| |‘IH |‘||I mm m 'm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apt. #, el¢, Suite, Apt. #, ele. 1st MOORE CR2E083 (10/06)
City & Slato City & Slale 4. FEi Number Appliod For
04-3827773 Not Apphkcablo
4p Courtry Zip Country 8. Corlificate of Slatus Desirod O $5.00 Adaional
Fee Requred
6. Name and Addrass of Currant Registerad Agent 7. Name and Address ot New Reglslerad Agent
Name
ABLES, JOHNNY o ‘
6373 DICKERSON AVE, Strool Addresa (P.O. Box Number is Not Accoplabie)
MILTON FL 32583
City FL Zip Code

8. Tho above named enlily submits this statement for the purpose of changing its registerad office or ragistered agant, or belh, in the Stale of Florida. | am familiar with, and accept
tho obligations of registorod agont.

SIGNATURE
Signaturg, typed or printed name of tegisiered agent and itk | appleasie (NOTE: Ragistardd Agent sigharusa reguirod when ramslatng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 _
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ Delala e [ Ghange [ Addilion
NAME ABLES, JOHNNY HAME o
SIRTL) ADDRFSS | 6373 DICKERSON AVE, STRIEIADDIESS RN o .
an-s-2P | MILTON FL 32583 CITY-51-2P 040507000700 B, 00
TLE MGRM [ pelele WIE O change ] Addilion
NAME ABLES, RICHARD NAME,
STRELTADDRESS. | 7018 SHERMAN ST. . STREET ADDRLSS
CITY-ST- 7P MILTON FL 32570 CITY-S1-2IP
L MGRM [ palete i [Jchange  [J Addilion
NAME BRYANT, DEBRA J NAME
SIREET ADDRESS 6373 DICKERSON AVE. STREET ADDRESS
Cne-SI2P | v TON FI. 22582 CITY-$1-7P - -
UL ] Delete TITLE O change [ Addilion
NAME NAME
SIREET ADDRESS SIREETADDRESS
CIY-81- /1P CITy-sI1-2IP
TILE O Deleta TTE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-sT-7IP
TITLE [J Delete e [ Change [ Addlition
NAME NAME
STREET ATDRESS SIRFET ADDRESS
cITY-S1-2P CITY-S1- 2P

11. | hereby certify that tho information suppliad with this filing deos net qualfy for the oxemplions containad in Section 119, Florida Statutes. | further certfy that the information
indicatad on this report Js truo and accuralo and thal my signature shall have the same logal effaci as if made under oalh; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: JM Ab-Gp 2.g41-a1 8S0) 492 1913

SIGNATURE XND TYPED OR PRINTEB-HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylre Phone &




