2004 LIMITED _LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000045639

1. Entity Name i

ARLENE M. GABOR, LTD. CO.

Principal Place of Business.

2554 SW 27TH AVE.
CAPE CORAL FL 33914

Mailing Address

25654 SW 27TH: AVE.
CAPE CORAL FL 33914

2. Principal Place of Business

3. Mailing Address

Ml

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jul 29, 2004 8:00 am

Secretary of State

07-29-2004 90145 019 ****50.00

I

il

MOORE CR2EQ83 (4/04)
City & State City & State 4. FEI Number Applied For
Drsy ‘/‘ f.;ﬁ Not Applicable
Zi Couni Zi Count e it .
v - r qunlry, R —_— ROty s+ = -5 Certificate ¢t Status Desiréd™ ™[]~ $5.00.£§ddu|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

- GABOR, ARLENE - - -
2554 SW 27TH AVE.
CAPE CORAL FL 33914

Street Address {P.O. Box Number is Not Acceptable)

City

. Zip Code

FL

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE 1
Swgnawre. tyfred or printed name of registeted agent and title it applicable, (NOTE: Regrstered Agent signature required whan renstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O3 Delete TITLE [ change [ Addition
HAME GABOR, ARLENE NAME _ -
STREET ADDRESS | 2554 SW 27TH AVE. STREET ADDRESS
CATY-S5T-2IP CAPE CORAL FL 33914 CITY-ST-2P
TTLE ‘ O Delete TLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i

ST - e T WEe L ot - FEE et i —_ — R T e e 2
CIPY-S1-21P S - — ‘ Crmy-§7-2P !
TILE [ Detete THILE [ Change [ Additien
NAME NAME
STREET ADCRESS _ STREET ADDRESS .
CITY-5T-2iP ~ - - CITY-ST-2IP
mE [ Delete THTLE [ thange ~ [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2iP CITY-ST-ZIP
TTLE [ Delete THTLE [CJ change  [2] Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-ST-28 CITY-ST-21P
TITLE O Delete TME [ change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2iP

11. t hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
imited liability cornpany or the receiver or trustee empoweread to exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ S

ARLEWE &a Aol

7~

1l ~0¢ @3?)5“:’?-6%/

SIGNATURE AND TYPE?'6H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




