2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 17, 2005 8:00 am
DOCUMENT # L03000047140 (E Secre,tary of State

1. Entity Name PRI
CUSTOM LAWN SPRINKLERS BY GABRIEL, L.L.C. 02-17-2005 90100 014 755,00

Principal Place of Business T ’ Mailing Address .
320 SW 12THCT 320 5W 12TH CT e e maww g
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 ' . .

S —— T

Suite, Apt. #, efc. Suite, Apt. #, efc. / = A7 g 15t MOORE CR2E083 (10/04)

LRIVCEC D4 &
City & State City & State 4. FEI Number Applied For
2 1 DA NO-T APPLICABLE [, picabie
" Zip Counfry_ Zip / Country » - $5.00 Additional
3 ; = I ()S A 5. Ceriificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

"M & W AGENTS, INC.

2101 CORPORATE BLVD, STE 107 Strest Address‘(P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of regisiared egent and title f epplcable {NOTE: Ragistared Agent signature reguired when reinstaling ) BATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TNTLE J Change  [] Addition
NAME REYNA, GABRIEL JR. NAME
STRELT ADDRESS | 320 S.W. 12 CT. STREETADDRESS
CITY-§T-2IP FORT LAUDERDALE FL 33315 CITY-ST-71F
TITLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2P
TILE O Delets TILE [ change  [J Addition
NAME i . o NAME
STRECT ACDRESS o - " STREET ADDRESS o T
ciy-S1-21P CITy-S1-21P
TITLE : I Delete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-ST- 7P
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2P
THLE O pelste e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5i-ZIP

1. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 119.07(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

(95

limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG IAMAGING M ER, MANA , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




