2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - DUE BY MAY 1, 2008

DOCUMENT # L.06000061642

1. Ertity Narme

ABLE PROPERTY SERVICES LLC

Prrcigal Place of Busness

16107 MADEIRA WAY, #214
MéADEIRA BEACH FL 33708
U

Mailng Addrass

15107 MADEIRA WAY, #214
MSDEIRA BEACH FL 33708
U

FILED

Secretary of State

Apr 15,2008 08:00 AN

R

2. Principa’ Fiace of Busmess - No P.O Box # 3. Mailing Address
Suie, Apl #, el Suite. Apt # etc 15t MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Number Aptiad For
96-1169769 Net Applicatie
Zij i Zi Cour i
P Country w ounry 5. Certificate of Staws Desired 1 gi‘gg’lz?:é““"m
6. Name and Addreas of Currant Registerad Agent 7. Name and Address of New Registered Agent
' Name

?8%?%255@2%§Y Streat Agdress {P.0O, Box Numbar is Not Accepable)

#214

MEDEIRA BEACH FL 33708 ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regictered agent, or both, in 1he State of Florda. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE

agralic yped o ooned AT e of Mg S1erda Spont ang Lle fazp’cao,

INOTE Ragisiered Adgerl S:g9ak. e 1oqarest anen ieinstatng) DATE

heck: Q yal

i R N PO o
8. MANAGING MEMBERS/ MANAGERS ADDITIONS | CHANGES
TILE MGR [J Delata TITLE [Ochange [} Addition
HAME ABLE PROPERTY ‘SERVICES NAME HIG000S93545
STREET ADDAESS 1311 6TH AVENUE NORTH STREET ADDRESS 1428/ 08— 'RDDUH.JF b 1E3.TR
CiTy-S1- 2 ST. PETERSBURG FL 33705 CITy-£7-2i9
nnE [ pelete TILE [OJChange 3 Aadition
NAME NAME
STREET ADDRESS STREFT ADGRFSS
CITY-ST-2IP CITY-5T-2P
HILE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7IP CITY-5i-21
TRE £ Delete NE [ change [ Addition
HAME HAME
STREET ADOSESS STREET 4DDFESS
CIFY-ST-2IP CITY-5i-29
WIE 7 Delete TITLE [Jchange 3 Addition
HAE NAME
STREET ADORESS § STRECT ADDRESS
cn{vf’srl 2 CiTv-57-2ip
nI'LE [ Deizte THE O cnange [ Addition
HAME NAME
STREET ADDRESS STREET ARORESS
CImY-ST-2P CITY-ST-ZP

11. | hereby cerify thal the information supplied with this filing does net quahty for the exemptions contained in Section 119, Florida Statutes. | turther certify that the infarmation
indicated on this repart is true and zcourale and that my signature shall have the same legal effect as if made under oatn: that | am a managing member or manager of the
limited ligbility company or the raceiver or rustee empowered to execute this report as required by Chapter 808, Flarida Slatules. (’

7 :.7)

L//ca‘i/oﬁ L34

ED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE LCalg Gaylare Pacre #

SIGNATURE:

SIGNATURE AN




