FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000053076 02-15-2008 90054 007 ***138.75
1. Entity Name
ABELA, LLC
Principal Place of Businass Mailing Address ’
1912 CHATWORTH WAY 1912 CHATWORTH WAY
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 6 0 0 0 8 4 7 0
B e T
Suite, Apt. ¥, etc. Suite, Apl. #, elc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number #pplied For
V[Not Applicable
e | Leuniry Zip . Loury 5. Contificale of Status Desired — (2] — Egggq—m‘ma'ﬁ
6. Nama and Address of Current Rogl od Agent 7. Name and A of New Reg ad Agent
Name
ZHU, Y1
1912 CHATWORTH WAY Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL. 32309

Gity FL | Zip Code

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

SIGNATURE

Sigratuze, typed o printed name of registerac agent and titke if applicania. (NOTE: Regstered Agent signature requiced when rensiating) DATE

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

B

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TmE I Delete T adtaat Mana% J’g Meankey ] chonge P Addition
NAME NAME v z ku #

STREET ADDRESS STREET ADDAESS (G2 ch af@ of a)a/

CiTy-s1-2P CITY-ST-2P '%L!(q.lm.;see #3230 f

TMLE [ pelete THLE [ ctange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P CITY-ST-2IP

FITLE 3 Delete TTE [Cchange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST1-2IP CITY-§t-2P

1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’ I

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CIyY-SI-2iP

TTLE [ Delete e O change [ Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29"_ CITY-ST-2P PEEE

me O Detee ME O Change [ Addition
NAME - WL . P
STREET ADDRESS STREET ADDRESS

Cily-Si-aP CITY-§T-4P

11. 1 heraby certify that the information supplied with this filing does nat guality Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that m nature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee am, red 10 executg/this raport as requirad by Chapter 608, Florica Staiutes.

SIGNATURE: %' 1~ >/f\ Z/Luf Y "’f/ 2008 (ffﬂfééf?»z?i

NATURE AND TYPEDJOR PRINTED mulzlbs 9:::1&1 MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATIVE Dayteng Phona §

|



