FILED
Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90132 004 ****50.00

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L03000047271

1. Entity Narme '

STEPHEN W. GABOR, LTD. CO.

Principal Place of Business Mailing Address

2554 SW 27TH AVE. 2554 SW 27TH AVE. >
CAPE CORAL FL 33914 CAPE CORAL FL 33314

Suite, Apt. #, etc. ij : Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State City & State 4. FEI Number Applied For

ow VV‘ ’Z? Not Applicable
. - - - — - Z“V‘A. - —— - - - - - - CICSEY e - - —?—-—
Zp Country s Country 5. Certificate ot Status Desired £ Eese-gg 3?5&"“"3'
6. Name énd Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

'GABOR, STEPHEN

Street Address (P.Q, Box Number is Not Acceptable)

2554 SW 27TH AVE.

CAPE CORAL'FL 33914

2
i

City Zip Code

FL

8. The above named entity.submits this statemant 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 s :
. © Signature, typed of printed name of registered agent and lite 1 applicablg. {NOTE: Ragistered Agent signatura required whén renstating) DATE
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
ME MGR [ Detete TITLE [ Change __ [ Addition
NANEE GABOR, STEPHEN HAME
STREET ADDRESS 12554 SW 27TH AVE. STREET ADCRESS
Ciy-S1-2¢ CAPE CORAL FL 33914 CIFY-ST-2ZIP
THLE .- v ow Delete. _ _Mtme | - - oo _[.Change _ [ Addition
B s e e N “ )
~ i~ STREET ADDRESS . | e aem ot o 7 - p——_—— srmm o = W STREET ADDRESS | . —— R
i I iy ) R Sl e e e = .. LM e o wn
CITY-51- 1P CITY-5T-71P e =
Tme T S e —e e — Ooetete. __ B e — _ _~._ [Change [ Addition
NAME ' TR e - T - T
STREET ADDRESS STREET ADDRESS .
CTY-ST-7IP - - | - “ev-st-ze
TME 3 pelete TITLE [ Change _ {] Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IF
THLE [ Detete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

1t. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatutre shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empgwerad 10 §

N

SIGNATURE;

SIGNATUH

) B

ccute this report as required by Chagter 808, Florida Statutes.

STEPNEY/ SAGR

7~ 26 -0y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare D

ayume Phone #




