L . FILED

May 17,2004 8:00 am
2004 LIMITED LIRBILITRGOMPANY - “Secretary of State

DOCUMENT # 103000021992 04-26-2004 90040 036 ****50.00

1. Entity
GAnBRiEL IMPORTS L.L.C.

Principal Place of Businees Mailing Adaress VIUW U A
3523 S.E. 22ND PLACE 3523 S.E. 22ND PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 X
i M O A
- _ S22 SE 22V ﬂécc,
Suite, Apt. ¢, stc. Suite, Apt. ¥, atc. 04202004 Chg-LLC CR2E0B3 (1V03)
City & State & Stale 4. FEl Number Appliad For
& (2esz ﬁ 75 -3/20/5C Not Applicable
Ze ’ Cauntry j 2 7¢$’ my J‘ﬂ 6. Certlficate of Siatus Dasired O fz'g&ﬁ“m
P R - Nnm- and Addrean of Current Reglatared Agent. . L. . 7. Nams and Addrass of New Regisiered Agent
i . Name . i - I S
SCHNEIDER CHRISTIANS MICHAEL
-G1O SUNBELT REALTY - - - Stroet Address {P.Q. Box Number is Not Accaptabla) - —
725 CAPE CORAL PARKWAY WEST
CAPE CORAL, FL 33914
City FL ] Zip Code

8. The above named enlity submits this statement 1or tha purposs of changing ils reglsrered office or registared agent, or both, in the State of Florida, tam familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, iyped o prirtad name of registaned agend and btle (f applicabls. (NGTE. Repistarad Apent dignahuss required whan reinsteting)

Filing Foo is $50.00
Due by May 1, 2004

9. j MANAGING MEMBERS  MANAGERS 10. Aomnous/cnmaes

it 0 Detets e rMett s — [TANMFICAG  Dotage 3 Addlion

e ' , W Sreswsn GAdL/aL

SIREET ADDFESS s | praz JS& 2270 FLCE

ov-s1-ze . oTY-ST- 20 Cere Cowe, Fi RrPP0Y

TIME ] Detete TME O crange {7 Addilion

HAME ) NAKE

STREET ADDRESS STREET ADORESS

civ-st-2p CITY-s1-2P

me O belete TILE . ‘ [ Change [ Addition
T T - = -— - B . oe=f NaE T - -

SIREET ADCRESS . : STREET ADDRESS

oN-5-2P * CITY-ST-2P

TME O petete pmE _— . L — (O Crange _ ] Addiion_

NAME NAME

STAEET ADDAESS STREET ADORESS

cv-g1-zp CIY-S1-2P

me [T peee THE Ol chasge [ Addition
| N RANE

STREET ADORESS STREET ADORESS

on-snap Cem CITY-ST-2P

e - [Joweie TIE (0 Change [ Addition |

NAME " L . NAME
| sweer aporess - - STREET ADDRESS

oY-51-7P . CTY-ST-3P

11. | hareby certify that 'the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repon Is trus and accurate and that my slgnature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
Umited hability company or the receiver or trusiee empowered to execute this repont as required by Chaplsr 608, Florida Statuies. ( '%7_ Nee. y e ,‘,’)

ASCr S 74

SIGNATUﬁ&_%@W & 20 W (. mL%/: ce28

2 OF $1GHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Caytime Prorm




