2007 LIMITED LIABILITY
ANNUAL REPOR

OMPANY

DOCUMENT # L03000051436

1. Entity Nama
GABRIEL'S CONSULTING SERVICES LLC
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Principal Place of Business

3318 EAGLE BLVD.
ORLANDO, FL 32804

Mailing Address

3318 EAGLE BLVD.
ORLANDO, FL 32804
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GABRIEL, KEVIN
3318 EAGLE BLVD
ORLANDO, FL 32804
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.
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Signaturs, tyoad cr printad name of registersd agent and titke ! applicatle (NOTE: Registerad Agent signature requirad whan renstating) DATE
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Flunda Statutes. | furiher cartify that the information
indicated on this report is true and accurate and that my signatura shall have the sama tegal efiect as if made under oath; that | am a managing member or manager af the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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