2004 LIMITED LIABILITY COMPANY

~_ANNUAL REPORT [AR)

'_DOCUMENT # 102000016969

1. Entity Name

GABELCOQ, LLC

Principal Flace of Business

1794 MICANGPY AVENUE
MIAM! FL 33133

Malling Address

1794 MICANOPY AVENUE
MIAMI FL 33133

o FILED

Feb 09, 2004 08:00 AM
Secretary of State

MALQOOF, BRIAN A
9190 SUNSET DRIVE
MIAMI FL 33173

2 Pﬂndpa{ Flace of Business > Ma“ing Address - HII‘!I” I I!m llml || |‘ ”l‘l |‘||I ‘I“I ‘ Iil\ll] m 'II‘
Suite, Apt #, elc. Sunte, Apt. # efe, MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number : Apphed For
03-1640305 Mot Applicable
Zip Couniry Zp Courlry 5. Certficate of Status Desired [} $5.00 Additignzl
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ] L
) Name

Street Address {P.0. Box Number is Nat Acceptable)

Chty

FL l Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Flonda, | am familiar with, and accepr

SIGNATURE Signature. typod or printed name ol registered agent end e ¢ apphcanie. (NOTE. Registered Agant Signature requred when amstatng) DATE T
FILE NOWIN FEE IS $50.00
Make Check Payable {o Florida Depariment of State
Due By May 1, 2004 "
a. MANAGING MEMBERS / MANAGERS _ N k- ADDITIONS  CHANGES _
THLE MGR [T oelete TTLE [ Charge [ Acdition
NAME GARCIA-ALLEN, EDUARDO A NAME UODCEN4.2728
STREET ADORESS | 1794 MICANOPY AVENUE STRELT ADDRESS f2510.04 ..g{};jggmjj; 2 50.00
cmy-sT-2¢ | MIAMI FL 33133 CiTY-5T-2IP "
e MGR 7 Degele TinLE [ Chenge [} Addian
NAME BELTRAN, JOHNE NAME
STREET ADDRESS (12431 S.W. 94 COURT STREET ADDRESS
CTY-57-20  |MIAMI FL 23178 CITY-ST- 2P
TIILE E Delete e O] Change £ Addition
NAME NANE
STREET ADDRESS STREET ADGRESS
CITY - ST-2IF CITY- $T-ZP
ITLE O oo TE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP cIry-ST-21p
TILE 4 O et TITE Tl Change ~ L] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
GITY-&T- 2P CiY-ST-2IF
e ) O petete T [JChange ] Addtion
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-7IP CITY-81-2P

SIGNATURE:

11. | hereby certify that fhe information supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify tha the infarmation
indicated on this report is true and accurate and that my Signature shali have the same legal effect as if made under cath; that | am a managing member or managerof the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Edvanpo V- bamern-Olgw

SIGNATURE AND TYPED OR PRINTED'NAM

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zéf Jpik (205802310

Baytme Phane &




