2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

- —a o P - \ r
DOCUMENT # L02000019764 ~ Feb 02, 2004 08:00 AM
1. Entiy Name Secretary of State
GABEL ENTERTAINMENT NETWORK, LLC
Principal Place of Business Mailing Address
8289 NW 33RD AVE. _ 6289 NW 33RD AVE,
BOCA RATON FL 33488 BOCA RATON FL 33496
Suite, Apt. #. etc, Suite, Apt. #, etc. ] MOORE CH2E083 (11/03) -
City & Stale City & State 4. FEI Number Applied For
16-1621402 Nat Applicable
o Country Zp Couniry §. Certficate of Status Desired O $5.00 Acditionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%Ehwosgﬂi'é ER'/E Strest Address (F.C. Box Number is Mot Ac&eptable}

BOCA RATON FL 33496 —=

City FL | Zp Gode

8. The above named entty submuts 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 - . T S Sy P
S:gnatre, Iyped OF Brined fame of ragsaed agent and iibie # apphcabile NOTE F‘Hg-sis'md Agem signaturs Tequired when reinsiating) DATE _
. FILE NOW!! FEEIS $50.00°
Make Check Payable to Florida Department of State
" DueByMay 1,300
Q. MANAGING MEMBERS / MANAGERS ) 0. ] ADDITIONS/CHANGES . )
TILE MGRM [ pelele LE ] Change [ Addition
NAME GABEL, JONATHAN NAME
STREET ADDRESS 6269 NW 33RD AVE. STREET ABDRESS
CITY-57-2P BOCA RATON FL 33496 - CITY-ST-ZiP LI .
RILE MGRM O pelete TILE e -;éz?ﬁiggﬁ?ﬁfﬁlggﬁwﬁﬁ ] Addition
NANE GABEL, JO ELLEN NAME * -
STREET ADDAESS | 6269 NW 33RD AVE. STREET AGDRESS
CiTy-3T-2IP BOCA RATON FL 33486 CITY-ST-21P
TE MGRM £ Detete i [ Change [ Addition
NAWE PILNICK, SAUL NAWE
STREET ADDRESS | 6269 NW 33RD AVE. STREFT ADDRESS
CITY-§T- 2 BOCA RATON FL 33496 CRY-§T-219 o
TRE [ Detgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21p
TITLE 1 efete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2iP CY-57-2P
IMLE 73 Delete TITLE {3Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-IP LITY-SE-2P

11. I hereby cerlify that the infarmation supplied with this tiling does not qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the sama legal effect as if made under oath; that | am 2 managing member or manager of the
hmited liability campany ar the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE: &‘Lﬂp‘—&&k_ SAOL  Frimvick r[28lo4 Y1994~ g0,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davbma Phona #



