2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000047140

1. Entity Name

CUSTOM

LAWN SPRINKLERS BY GABRIEL, L.L.C.

Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90185 040 ****50.00

Principal Place of Business

320 SW 12TH CT
FORT LAUDERDALE FL 33315

Mailing Address
320 SW12THCT

FORT LAUDERDALE FL 33315

l

2. Pringioat Place of Business 3. Maiing Address ||m |Iml ”I |H ||‘|I’ m ’Il‘
A
Suite, ﬁ.pi_ #, etc. Suite, Apt. #, etc. MOGCRE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
& TNot Applicable
Zi Count Zi Count iti
P watry ° LY 5. Certficate of Status Desired [ Eei'ggqli?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC.”

210

1 CORPORATE BLVD, STE 107

BOCA RATON FL 33431

C e T e

Street Address (P.O.

Box Mumber is Not Acceptablg)

City

Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida

the obligations of registered agent.

I am familiar with, and accept

SIGNATURE
Signature, typed or prifled name of rogustered agent and title # applicable. (NOTE: Regislered Agent signalure required whaen raingtating) DATE

9, N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

T AAGR 6% BBy i\ T L1 delete e O chenge [ Acition

NAME ; 23 (4 L. RAME

STHEET ADDRESS \32 0.‘9' W /Z >, }t; STREET ADDRESS

oresp | A MUMA’CB} L Z33/5 CITY-57-2P

TILE £ Datete TIeE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21p- CITY-ST-2IP

TILE ] Delete TITLE [l Change £ Addition

NAME NAME

STRECTADDRESS [ = * = ~ == - -——= - == §~ STREET ADDRESS ™ T -

CITY-S5T-ZIP GITY-ST-ZIP

TTLE (] Delete Tme [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e O] Detete IMLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CUTY-ST-2IP CITY-ST-21P

TILE 1 Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 21

11. | hereby certify that the information sup plied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 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

limited liability company

SIGNATURE:

& receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

B so¢ (Fsvpiss bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MWG MEMBE!

[ANAGER, ORt AUTHCRIZED REPRESENTATIVE 4

Date Dayarne Phene #




