FILED
2008 LN NNUAL REPORT Y Mar 29, 2006 8:00 am

DOCUMENT # L00000015856 Secretary of State
1. Entity Name -29. *H*X50.00
CUESTA GABILAN, LLC 03-29-2006 90022 029 5
Principal Place of Business Mailing Address
900 MELALEVCA RD 900 MELALEVCA RD
DELRAY BEACH, FL 33433 DELRAY BEACH, FL 33483
S e I A RO
Suita, Apt. #, efc. Suite, Apl. #, atc. 03112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
77-0463919 Not Appilicable
Zip Country Zip Country 8. Certificate of Status Desired O Eeseggq xe%mm‘"
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

LEVIN, JEFFREY

900 MELALEVEA RD M&lﬁ /e,u cCo. R d . Sireet Address (P.O. Box Number is Not Acceptable)}

DELRAY BEACH, FL 33483

i City FL | 2°Code

ix

8. Thy abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
me obliganons of registered agent.

SIGNATUFIE S
f . Signatre, typed or printed namiy of registared agent and bt d applicable. {NOTE: Registerad Agent signanke required when reinsiating) DATE
T
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MINAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGl '“"3 O Detets TILE 3 Change {7 Addition
NAME LEVIN, JEFFREY A NAME

STREET ADORESS | 900 Mo/“— le vcq RV{ STREET ADDRESS

omy-S1-2p - DELRAY BEACH, FL. 33483 CIry-$1-2P

TME 1 Detete TIE {Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 29 Lrv-ST-2P

TME {7 Delete TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TMLE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CITY-ST- 2P

TmE 1 pelete TLE [ Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CrTY-51-2IP CITY-ST-2IP

e O petete TITLE [l change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5¢- 2P CITY-ST- 2P

11. | hereby certify that the information suppied '

indicated on this report is true and acc @
limited liability company or the receival ﬁ

this filing doas not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certity that the information
hay my srgnature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
utertia~repod as required by Chapter 808, Florida Statutes.

SIGNATURE: 9// 0/04 Sb(-330-(773

‘SIGNATURE AND TYPED OR PRINIED-WAUE OF MANAGING MEMOER, M OR AUTHORIZED REPRESENTATIVE 7 bee Daytime Phone &




