2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0O1000016451

1. Entity Name

GABEL ENTERTAINMENT, LLC

Principat Place of Business

6268 NORTHWEST 33RD AVE.
BOCA RATOM FL 33486

Mailing Adtress

§269 NORTHWEST 33RD AVE.
BOCA RATON FL 33496

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Il

| FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

I

Suite, Agt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number Apphed For
o 52-2358041 Not Applicable
ap Country Zp Countsy 5. Certficate of Slatus Desired |} $5.00 A_.dditional
Fee Required
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PILNICK, SAUL =
O. i 1
6269 NW 33 AVE Street Address (P.0. Box Number is Not Acceprable)
BOCA RATON FL 33496 - =
Ciy EL ] Zip Code

8. The above named enbly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE . e -
Srgnalura, {ypadwpdn:edf_nameol fagnslere_a agent and e <:‘ Ezglu:abla {NGTE, FEQislercd Agent signature :aau-rgd when renstaling} DATE o e
FILE NOW!Il FEE IS $50.00
Make Check Fayable to Florida Department of State
-+ -DueByMay1,2004 =
g MANAGING MEMBERS/MANAGERS . ADDITIONS /CHANGES .
mE P [ oetere THLE [J Change [ Addition
HANE GABEL, JON NAME UOOODOO30562
STREET AUDRESS | 6268 NW 33 AVE STREET ADRESS 02/04/04~80114-016 52.00
CiTy-ST-2IP BOCA RATON FL 33486 o CITY-ST-ZIP )
TIRE J delete TTE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21p
TITLE 3 Detete TITEE [ €hange [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-5T- 29 ) o CITY -SF-2P
TMLE 7 Delete THLE [Schange [T Addition
NAME NAME
STAEET ADORESS STREET ADGRESS
CITY-§T-2P CITY-§T- 2P
TiTLE [T Delete ME {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-$7-2IP
TILE [ Detete TITLE [IChange [ Addttion
MAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-ZIP f A CITY-ST-ZIP )

11. | hereby certify that 4
inclicated on this reppri s trué an
hrnited liability compgny or the regeiper

inforrhation sgophed with

cufate and fhat

Now Greee

is ping does not qualify for the exempiion stated in Section 119.07{3){i), Florida Statutes. I further certify that the information
y signature shail have the sama legal effect as if made under oath, that | am & managing member or manager of the
rusiep engoowerad 10 execula this report as required by Chapter B08, Florida Statutes,

t)18loy St/ 9PU-~3o051

SIGNATURE:

GNATURE JRO TYRYD of: MARTED NAME OAGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Dayima Phone #



