FILED
2007 LIMITED LIABILITY COMPANY Jan 26,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000065755 01-26-2007 90077 048 ****50.00

1. Entity Name

MANAGE-ABLE, LLC

Principal Place of Business Mailing Address
A388-NOBLE HERON WAY C/0 KELLY, PASSIDOMO, ET AL
NAPLES, FL 34105 2390 TAMIAMI TRAIL NORTH, SUITE 204

NAPLES, FL 34103

12350 Wor e HeRoW WAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite, Ap P 01162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NAPLE'S [: L' Mot Applicable
Zip Country Zip Country " . $5.00 Additional
3 4 lo 5 5. Certificate of Status Desired Qa Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KELLY, CHARLES M JR.
2930 TAMIAMI TRAIL NORTH, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature. Iyped of printed name of regisiered agent and titke it applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM T Delele HIE O change [ Addition
NAME OSMENT, DAVID L NAME
STREET ADDRESS | 1368 NOBLE HERON WAY STREET ADDRESS
CITY-ST- 2P NAPLES, FL 34105 CITY-ST-21P
THLE [ Delee TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-21P
TIILE [ Delete TILE {(JChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
OTY-57-2IP CITY-ST-2IP
TILE O Delete TITLE [_]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-5T-2IP
TILE [ Delete TIRLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2IF CIY-SI-21P
TITLE [ Delee TIILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-ST-Z2IP

11, I hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certily that the information
indicated on ihis report is rue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execule this repart as required by Chapler 608, Florida Stalutes.

DAQLO | OjME:M‘T_ B
SIGNATURES. Wdevaw] OF dAtuow T /-24-©7 5737280-3842

SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #




