1 . 004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Mar 22, 2004 8:00 am
Secretary of State

(03-22-2004 90427 027 ****50.00

DOCUMENT # L03000031461

1. Ertity Name
THE GABLE GROUP, LLC

By B

Principal Place of Business

2110 NORTH BOULEVARD
TAMPA,FL 33602 US

Mailing Address

2110 NORTH BOULEVARD
TAMPA, FL 33602 S

2. Principal Place of Business -~

P.0.Bol 1893

3. Mailing Address

Fo30Y 9

T

e 8
Suite, Apt. #, efc,
SA. S 3 3475? 03122004  Chg-LLC

Suite, Apt. #, dtc.

TAMIPA, £ 33475

CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
7¢ -2 /DA /P Not Applicable
i t o
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
§. Name and Addresa of Current Registared Agent 7. Name and Address of New Registared Agent
Name

THOMAS, LAURISE A
400 EL DESTINDAO DRIVE
TALLAHASSEE, FL 32312

FASStL g4 #REIAEAL

Seld g AA/

Street Address (P.0O. Box Number is,Not Qcceptiaye)

Fe

FEFZ

ZHhA LA,

City

FL [ 2%%2 £

8, The above named
the cbligations of I

urpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

5/18/0¥

DATE

SIGNATURE

S_igrﬁn”e‘ yped or primed nhmey regsiered agem and tile 1 BpplicaDie. (NOTE : Repysteret Agent signalur required when remnstatmg)

g Fee is $50.00
e/ by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete T - O Change  [Aedition
A GABREMARIAM, FASSIL NAvE po.Bax /ETHY

STREET ADDAESS 4200 W—RLATT SFREET STREET ADDRESS

OTY-sT-2F | FAMBAF—33689— oiTY- §7-2¢ 7AW] 4 A Fe 836 7?

MLE MGRM Rneme § e Kon) Gt 7T &RAGA EMﬂﬁ/WCnmge [J Addition
HAME THOMAS, LAURISE A NAME S pER

STREET ADDRESS | 400 EL DESTINADO DRIVE st aness | T EA _ _

omy-s1-2F | TALLAHASSEE, FL 32314 aveste | P8, Box y&FES  TANAR, L 37679
TITLE O vekete TILE [Jcrange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

oITY-57-2P CITY5T-21

TITLE [ pelete TIILE [ change ] Adatian
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71IP CITY-ST-ZP

TITLE O oelete TITLE [ change [ Avaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TLE [ Delete TTLE Ochange [ Addition
MNAME NAME

STREET ADORESS STREET ADDRESS

CTY-S7-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florica Statutes. | further certify that the informatian
indicaled on this report is true angl accurate and At my signature shall have the same legal effect as if mace under oath; that | 8m a managing member or manager of the
limited liability company or the geteiver or tragtegempewered to execute this report as reguired by Chapter 608, Florida Statutes,

\ 3),8/0

W/’\/

ED Of PRINTED WE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGNATURE

AND

Daytime FPhone #




