FILED

2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000065755

1. Entity Name

MANAGE-ABLE, LLC

Secretary of State

01-22-2008 90121 030 ***138.75

Principal Place of Business

1350 NOBLE HERON WAY
NAPLES, FL 34105

Mailing Address

C/0 KELLY, PASSIDOMO, ET AL
2390 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES, FL 34103

LT

(T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt, #, . ile, Apl. #, elc.
Suits, Apt. #. etc Suite, Apl. #, eic 01092008  Chg-LLC CR2E083 {12/06)
City & State Cily & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country ae Couniry 5. Corlificate of Staws Desied (] 99+00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KELLY, CHARLES M JR.
2930 TAMIAMI TRAIL NORTH, SUITE, 204
NAPLES, FL 34103

€280 0m

Bpx Numper |

NotAcceﬁable
[o.Taa 11051 21}

Vin, SOk 04

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signauxe. typed or primed name of registesad agent and ulie i apphicable

{NOTE: Registerec Agenl signature raquized when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ) Delete TIILE O Change () Addition
NAME OSMENT, DAVID L NAME
’ '
STREETADDRESS | 1368 NOBLE HERON WAY STREET ADDRESS \350 n0b‘\9- H& On \M0‘1
CITY-ST-2IP NAPLES, FL 34105 CITY-5T-2IF
TITLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-219 CITY-ST-2IP
THLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S1-21P GTY-ST-2IP
TITLE O celete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-51-21
e O pelee TNLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY .- ST-2IP CITY-S1-21P
11. | heroby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicatad on this report is true and accurate and that my signature shalt have the same legal effect as it mada under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes.

Douid L-Osmoyd , Munogdv”

SIGNATUREM Q/

Y i

z
20!
3453

SIGNATURE AND TYPED OR PRINTED NAME D‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daie Raytime Phone ¥




