2 LIMITED LIABILITY COMPANY
ANN EPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO7000007416 Feb 28, 2008 08:00 AM
1. Eanly Nam Secretary of State
ADOGABLE, LLC
Prncizal Piace of Bus ness Mailing Address
10617 NAVIGATION DR 10617 NAVIGATION DR
T e HII"III ||| III” ‘ll“ ||m IIM ||W III" Illu IIIII IIII' Iml |"|l| Il“ll,
2. Principa Place of Busingss - No P.O Box # ) 3. Mailing Address - l
Suile, Apt. #, elc. Suite, ApL #, etc. 15t MOORE CR2EQS3 (10/07)
City & State Ciy & State 4. FE! Numper Applied For
Not Applicacle
Zip Country “ie Courtry §. Certiicate of Status Desired O gg'ggﬁ?:éﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Addrassa of New Registered Agent
Name
RURBIN, |_ALIRA | - P ; _—
10617 NAVIGATION DR Street Address (P.O. Bax Numbar is Not Accepian'a)

RIVERVIEW FL 33569

City FL Zip Codie

8. The above named entny sulyMits 1nis statement for the purpose of changing s registered office Or registered agent. or poih, in the S1ate of Fioada. | am familar with, and accent

s~y 2/afex

Sip Equm%‘cﬁ QARE Of 10 PIred Lgond 0n¢ Llie 900 ank IRDTE Aepctane Agenl 50 @l 1ozl whh 1smualng)

9 - MANAGING MEMBERS/ MANAGERS ADDITIONS / CHANGES

TILE MGRM 3 Dalete [ Coange . [7] Adatten
NAKE NAME

: |RUBIN, LAURA | URDOHOG4 3047

STREETADDRESE | 10617 NAVIGATION DR STREET ABDRESS et u _C‘,__ L -
ar-st-zp |RIVERVIEW FL 33569 omy-5T- 2 03/11/03-30054-010 138,75

nie 3 pakele Tk [ Changs [ Additinn
HAME NARE

STHEET ADDAESS STREET AIGRFSS

CITY . ST 2% CIY-57-2P

Ty 1 Delete ME . [ Change [ Aadition
NAWE NAME

SVRLET ADGAESY . SIHEE] ALKESS -

CITY-55- 7P LiTY-S1-2P

TITLE [ pelete TITLE O change [T Additicn
AR NAVE

STALET ADDAESS SIRLET ADORLSS

CHY-5T-2F CITY-31- 20

TILE O cetete TITEE [ Change [ Additisn
AL NAME

STREET ADDHLSS STREET ALDRESS

CiTy- St 2p CITY-57.2P

e 1 petee ME [ Change  [] Additon
NARAE NAME

STREET ADDAFSS STRELT ACDRESS

GITY-31-71p Cily-sT-zp

11, | hersby certify that the informaticn supplied witn this filng does not qualkty tor the sxemptions conlained in Section 119, Florida Statules. | turther certily that the inicrmation
inchzated an Lhis report is true andg accurate and thas my signdlure shall have the same legal effect as it made under vath: ihat | am a managing rrembar or manager of the
imited hatylity Gompany o the receiver or ustes empawered to execure This repor as requared ty Chapter 808, Flurida Statules.

SIGNATURE: /j/ /%b Lauvra fubin A 4?7/ oy

SIGNATURE AME#M PRINTED NAME OF IGNNG MANAGING MEMBER, MANA&ER Oft AUTHORIZED REPREBENTATIVE Daw m ra Pl




