2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020968

1. Entity Name
GABRIEL, L.L.C.

Principal Plzce of Business

35801 GROVE HEIGHTS
LADY LAKE, FL 32158

Maiiing Address

39801 GROVE HEIGHTS
LADY LAKE, FL 32159

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. i, etc. Suite, Apl. #, elc,

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90498 039 ****50.00

ARG

WHITE, EDWIN E
39801 GROVE HEIGHTS
LADY LAKE, FL 32159
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—— T T —— T

e ——s = =

03162004 Chg-LLC CR2€E083 (10/03}
Cily & State Cily & State FE{ Numib, Applied For
/é - 57 //.53 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Aadtionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s e, e I e . _ R ¢ Name

Street Address (P.O. Box Number s Not Acceptable)

City

FL I Zip Code

SIGNATURE

B. The above named enlity submits this statemen? for the purpose ot changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
the obigations of reqistered agent.

Signature, fysed of printed naTe ¢f reg-stered agent and i  applcablo.

(NOTE; Reg-sicred Agenl signatu+ requrod wncn rainsiatng)

DATE

" Filing Fee is $50.00 e
.. Due by May 1, 2004 -

Make check payable to

Florida Department ot State

MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES: . ... .

. ] 0. D
e - 3 oetete e &N O change [ Additon
NAME " NRME WDt iy Pl 7
STREET ADDRESS STREET ADDRESS 5 é@, =) (J&’ o d T
CITY-S7- 2P CITY-ST-21P° Vi, f,a ,g{ 2‘;//'&' P2y sG
TME (O vetete e M change [ Addition
NAME NAME m,o A LT
STREET ADDRESS STREETADDRESS | / F 3 ¢ .{4/4& LtrlEEveE Ay
oIy 52 o5t | Ll Byl St Beoocs >
[ petete TME . O change [ Addition
NAME
STREET ADDRESS
- —- Qomsae L] . o i o
3 Delete TE O change [ Addition
! NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P CITY-ST-2IP
TINE O etete TME ") change  {J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P oTY-sT-7
TITLE [J Delete TITLE [ change ] Addition
| wawe T . '
- STREET ADDRESS | T T~ . STREET ADDRESS _
CITY-ST-7P - , e LGITY-51-2F

indicated on this report is true and accurate and that my

T2

"/é > 4 ?/ é-f/ws

11. | hereby cedify that the information supplied with this filing does not quality tar the exemption stated in Section 1 19 0?(3)(0 Fiorida Statutes. | tufther certity that-the mformauon
nature shall have the same legal eftect as if made under oath; that | am a managlng member or manager of the
limited fiability company or the receiver or trustes empoyered {0 execute this report as required by Chapter 808, Florida Statutes, -~ 7h i€

SIGNATURE: {é

>

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Dale Dayl 0 Phono #




