PERT it

FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000069932 04-30-2008 90017 013 ***138.75
1. Entity Name
A-ABLE ASSOCIATES LLC
Principal Place of Business Mailing Address
333 BRANDY CREEK CIRCLE S.E. 333 BRANDY CREEK CIRCLE S.E.
PALM BAY, FL 33909 PALM BAY, FL 33909
A .
Suite. Apt. #. ele. Suile. Apt. #. el 03152008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
?4 é 009 Not Applicable
Zi iti
° Couniry Zp Couniry 6. Cerliicatc of Staius Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, R:A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
. _ iy FL | Zip Code
8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
- the obligations of registered agent.
SIGNATURE
[t G Stgnawre, typed ar printed name ol regisiersd agent and bile il applicabke {NOTE Regrstered Ageni signalure required when remslating} DATE
¢, FILE NOWI! FEEIS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBZAS / MANAGERS 10. ADDITIONS { CHANGES -
TITLE MGR O palete THLE [Jchange [ Addilion
NAME GRAY WERA NAME
STREET ADDRESS | 333 BRANDY CREEK CIRCLE SE. STREET ADDAESS
CITY-ST-ZIP PALM BAY, FL 33909 CITY-S1-ZiP
TITLE ST O pelete THLE [ change [ Addition
NAME GRAY,VERA NAME
STREET ADDRESS | 333 BRANDY CREEK CIRCLE S.E. SIREET ADDRESS
CITY-ST-2IP FALM BAY, FL 33909 CITY-§1-21p
TITLE 2 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-29 CITy-SI1-2p
TLE J Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-ST-21P
TILE O Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST 2IP
TILE O pelete L [ change  [C] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 51- 2P

11. | hereby certity thal the information supplied with this filing doss not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | turther certify Lhat the information
indicated on this report is true and accurale and that my signature shall have the same legal ellecl as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or (rustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: % MW //m’(éﬁ”‘f/) %A*f/@/ 79:.352/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ./ 7 Daytene Proe #




