2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 1L.03000051436

Apr 23, 2004 8:00 am
ecretary of State

1. Entity Name

GABRIEL'S CONSULTING SERVICES LLC

Principal Place of Business

Mailing Address

04-23-2004 90018 Q50 ****50.00

3318 EAGLE BLVD. 3318 EAGLE BLVD. #3U04cU1
ORLANDO, FL. 32804 ORLANDO, FL 32804
R s G EIR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192004  Chg-LLG CR2E083 (10/03)
City & Slate City 8 State 4, FEI Number Applied For
/g a‘j%i g7 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 additonal

Fee Reguired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

" AM&E SERVICES LLC T T
801 N MAGNOLIA AVE, STE 201
ORLANDO, FL 32802

Street Address (P.0. Box Number is Not Acceptable)

BB, Y =S Bl

O L gt

FL | ZiE Coge :

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

(NOTE: Registered Agent signature required when renstetng)

sl

Filing Fee is $50.00
‘Due by May 1, 2004

.

. Maké'ghe;k ‘payable to
ida:Department of State

9. coe s == - - -- MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES |

10. ) -
TILE 3 pelete TILE B A O change  Feadition
NAME NAME /ﬁ—“;f/-ﬂf &M%

STREET ADDRESS STREET ADRESS [T 5 T

CITY-ST-7P CTY-ST- 2P . - 7%9

THILE [ Delete e Ve ClChange  Eadeson
NAME NAME (S Rt S A BE EF j

STREET ADDRESS STREET AORESS | S ol L5 -

ory-ST-2P CITY-51- 29 ” S BZW;

TILE O Delete TLE < Ol Crange [ Addition
HAME NAME

. STREET ADDRESS STREET ADDRESS

CITY-81-2 CITY-S1-2P

TILE O delete TITLE [ crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CryY-si-ap CITY-ST-2P

TILE [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-S1-2P ClTy-ST1-71P

TITLE O petete TITLE [ change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-20 . CrY-51-2P -

“117 1 hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the.informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mited liability company of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. .

v

Daytirna Phaone # J




