2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000047140 - -

1. Enlity Name

CUSTOM LAWN SPRINKLERS BY GABRIEL, L.L.C.

-

FILED

Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90184 035 ****50.00

Principal Place of Business Mailing Address
320 SOUTHWEST 12 COURT 320 SOUTHWEST 12 COURT
e oo ||||ll|” |” ||’II Hm Il‘” ||m ||m |Im |‘||H|||”||”|}|“ “\II“" .“‘
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
Suite, AplL # clc Suile, Apl. #, clc 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicablo
Z Country e Couniry 5. Certificale of Siatus Desired O $5.00 acational
Fee Required
6. Mame and Address of Current Hegisterad Agent 7. Name and Address of New Registered Agent
Name

M & W AGENTS, INC,
2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431

Slreel Address (P.C. Box Number is Nol Acceplable)

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or regislered ageni, or both, in the State of Flonda. | am familiar wilh, and accept

the obligations of registered ageni.

SIGNATURE
Signalure, yped or printed name ot sagisiered agen| Anc 1tk 1 applcably [NOTE. Regisiered Agent signature regurea whet ignslaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
it MGR s [ Delete 1L O change  [J Addilion
NAME REYNA, GABRIEL JR. NAME
SIRILTADDRLSS | 320 S.W. 12 CT. SIAFET ADDRESS
CIry-s1-21P FORT LAUDERDALE FL 33315 iry-si-aip
MMTLE [ Delele TITLE [change () Addilior
HAME NAME
$IREET ADDRESS ) STREET ADDHESS
ClY-5l- 2P CITY ST 2P
ime [ Delete TLE [J Change [ Addition
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CIY-SI-21P CITY-ST. 71
T [ Detete T {Jchange  [C] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIrY -S1-71P CITY-S1-2IP
HILE [ Delete TILE, [ Change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY §1-21P
TE [ pelete 1L [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CIY-SI- 7P ciry-sl-ae

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 119, Flerida Statutes. | furthor cerlify that the informaiion
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oalh; thal | am a managing member or manager of lhe

limited liability company or the receiver or trustee empowerad 1o execule thi

SIGNATURE @e//g

as required by Chapler 608, Florida Statutes.

SIGNATURE AND NPED OR PRINTED NAME OF SIGNI MANAGING M ER MANA A AUTHORIZED REPRESENTATIVE Dale Dayiene Phane k

.I/




