2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000031461

1. Entity Name A

Feb 24, 2005 08:00 AM
Secretary of State

L]

THE GABLE GROUP, LLC

Principal Place of Business

" Mailing Address

P.O. 18945 P.0, 189456
TAMPA FL 336879 TAMPA FL 33679
us us

Stilts, Apt # ste. = Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)

City & State B B City & State 4. FEI Number [ Applied Far

) 74“3102219 _L NDt Applicable
Zn County Zp Country 5. Cortificate of Status Desired ~ []  99-00 Aaditional
Fae Required
6. Name arid Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T - i Name R

GABREOMARIANN, FASSIL
5016 GUNN HWY
TAMPA FL 33624

Sireet Address (P.O. Box Number is Not Acceptable)

Chy

Zip Code

FL

8. The above named entity sLibmite this statement for tha pufposa of changing its reglstered affice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obfigations of registerad agent. ’

SIGNATURE — - ¥
Sigreture, yped of primoed nama of registerad egen amd iitla ¥ apoicable irord when (einstating) DATE
7 FILE NOWTTT FEE IS $50.00 o
Make Check Payable to Florida Department of State
. Due By May 1, 2005 ©
9. T MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TILE MGR 7 Detete e [ Change [ Addition
HAME GABREMARIAM, FASSIL NAME Haneeanasd
SIRCE? ADDRESS (PO, BOX 18945 STREET AUGRESS figded Uh-B0022-017 50,00
ON-$T-IP | TAMPA FL 33678 £ITY-ST-21P
e T S N I Delele T [ Change [ Addition
NAME GABREMARIAM, KONJT NAME
STREET ADDAESS {P,O. BOX 18945 STREET ADDRFSS
orv SEAP | TAMPA FL 33879 CHY ST.7P
TiTLE ) ]:l Delete ) HTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51 TP - CITY - 51- 76
e T - Tl telste e T change  [] Acdition
NAME i NAKE
STREFY ADDRESS STREET ADDRESS
LITY-ST.2iP CHY- ST PP
ke T ] Delets me ) [l Change  [J Addition
NAME NAME
STREET ADRRESS STAEET AQDRESS
CirY-$1-2IP CI1Y.ST. 7P
WLk T "o e [ Changs  [J Addition
NAME NAME
STRIET ADDRESS STREET ADCRESS
CIrY-51- 2P CIrv-53- 70

11. ! hereby certi
Indicated on {K

that the information supplied with this filing does not giality for the éxemption stated in Section 179.07(31(i), Fiorida Statutes. | further certify that the Infarmatian

liznited kabitity company or the recelver or trustes empoweted to execute this report as required by Chapter 608, Flarida Statutes

SIGNATURE: _7SONI/T— /248K E MA Ry f32]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUW?IZED REFHE’SRI’ATWE

is report is frue and accuraie and that my signature shall have the same legal effect as it made.under oath; that 1 am a managing member or manager of the

813~ 24-7225

fo b Q#of

Caie Daytime Phone

Fi




