2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000070129

1. Entity Name
PC REPAIR BY ABEL, L.L.C.

Principal Place of Business

1051 NE 41 PLACE
HOMESTEAD, FL 33033

Mailing Address

1051 NE 41 PLACE
HOMESTEAD, FL 33033

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90306 044 ****55 00

AR AR

Apt. #, etc. Suite, Apt. #, eic.
Suite, Apt. #, efc ite, Apt. #, efc. 01082007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 -5 7265 qO,S‘ Not Applicable
Zip Country Zip Country . i $5.00 Additionat-
5. Certificate of Status Desired Al Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

ABELLA, ABEL T
1051 NE 41 PLACE
HOMESTEAD, FL 33033

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATLIRE .

{NOTE: Ragistared Agent signalire requred when remstating) DATE

Signature, typed or printed name of tegistared agent and titke # applicable.

R
v

v~ Filing Fee is $50.00
~* Dué by May 1, 2007 .

Make check payable to
Florida Dapartment of State

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 4

WME . | MGRM ;; [J Delete TMLE [ Change [ Addition
MNAME . | ABELLA ABEL T NAME

STREETABDRESS | 1051 NE 41 PLACE, ", STREET ADDRESS

CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST- 2P

TITLE O palete THLE [ Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2P ITY- S1-2P

TME [ Detete TME [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI- 2P CITY-ST-2IP

TME 1 Detete TMLE Ocrange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F ary-s1-1p

TILE 3 oelete 1} [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-§T-7P

TITLE [ Defete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CTY-ST-2IP

11. | hereby certify that the informatio,

indicated on this report ale and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
imited liahifity ¢ C r 10 execute this report as required by Chapter 608, Flarida Statutes,
SIGNATURE: S 296-350-957
SIGNATURE ANC. TED M, ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono #

pfied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information




