2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 29, 2007 8:00 am

DOCUMENT # L06000061642 Secretary of State
1. Enlity N
nily Bame 05-29-2007 90286 046 ****50,00

ABLE PROPERTY SERVICES LLC

Principal Place of Business Mailing Address

15107 MADEIRA WAY, #214 15107 MADEIRA WAY, #214

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Businass - Ne P.O Box # 3. Mailing Addross

Suile, ApL #, clc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)

City & Slate Cily & Stale 4. FEI Numbor Applied For
Flo /107749 ol Apolcablo
£ fHe

ap rCounlry 4p Counlry 5. Cerlificale of Status Desired ] $5.00 Additional

Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOANE' _RICHARD A Slree! Acidress (P O. Box Number is NOEA(_DCCD{E_!b'O)

S ESESIEE”S““I MELS e ¢ e fpnr w Iy oUERe)
~CF-PET RG-EL-33765 Ve r*ﬂDN_.S_J , f‘__&/(/? AT AEL Wiy J)_"l‘_}

Zip Code |
T Z

- Y MUDE R AL A FL "5, 0%

8. The above named enlity subl‘gjt_s__‘!his slalement for the purpose of changing ils regislered oflice or regrsterod agant, or both. in the Slalc of Flerida | am lamiliar wilh, nd acceni
tha obligalions of regislered agofl.

S Ty M \ S
SIGNATURE ;‘WZéf’f/ﬁ"f, = it o %"‘/f 'z
Sugnﬂuufffﬁ:cu T DHTIBG NaTIE G 1ogrein ed A and ke ¢ alpheaple (NGIE Sogstered AGenl SIgnatuie reauires when iensianing) / TATE S
) FILE NOW!U! FEE IS $50.00
‘ Make Check Payable to Florida Department of State
| Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
It MGR [ petete 1LE [ change  [] Addilion
HalA ABLE PROPERTY SERVICES Al
SIREETADDILSS | 1311 8TH AVENUE NORTH SINFET ADTIRESS
sl AP | ST, PETERSBURG FL 33705 Gy S1ap
it {7 Deteto IR [ change ] Addition
Akl NAMI
SIRTE | ALDRESS STRFETANDRESS
Ly spoap GITY 1 AP
T I Delele TITLE O change [ Addilion
i - LY .
SIREF T ADDRELSS SIRELT ADDRESS
LY SI- e CHY 81 A
e [ pedete Tt [l cuenge [ Asdition
Nkt NAME
SIREET ADIYLSS STREET ADDRI5S
G si- 2 Y $1 /AP
e [ petete i [ change [ Addilion
NN NAMI
SIREET ADDRLSS STRET T ADDRE S5
Iy s oap ClY 1 /e
I} 3 Detete i (] change [ Addition
HAMF NAME
SHLLADDRESS STRLLTARDRESS
eIy SIL AP Iy S0 2P

11. | hereby cerlily thal he information supplied with his filing does not qualify for he exemplions cenlained in Seclion 119, Florida Sialutes. | further certify thal the information
indicated on this report is true and accurate and Ihat my signalure shall have lhe sama legal eflocl as if made under oalh; that | am a managing member or manager of the
limiled liability company of Lhe recciver or ruslec empowered 19 execule this reporl as required by Chaptor 608, Florida Statules.

-

)
r2al

27
— ) - . . N -
SIGNATURE: _ /. Y& ,/ T / /u/;'»? CF)-dL D

SIGNATUAE AND TYPED ©R PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ' ;';m'-_ 12ay1me Poang ¥




