2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L04000005784 Secretary of State
1. Entity Name ) )
(g 02-28-2005 90040 035 ****50.00
GABRIELLA GROWERS LC
Principal Place of Business Mailing Address
4875 GABRIELLA LN 4875 GABRIELLA LN -~
OVIEDQ FL 32765 OVIEDO Fl__ 32765 i ) . o
Suite, Apt. #, ete. Suite, Apt. #, ete. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
: 9 - 209704 Not Applicable
Zip Country Zip Country " - $5.00 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

““Name™ Y7 - PN

MALOY, GRANT E

4875 GABRIELLA LN Street Address (P.Q. Box Number is Not Acceptable)

OVIEDO FL 32765

City FL Zip Code

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

SIGNATURE
Sgnature, typed of printed name of regrsiersd agent and Wle f applcable {NGTE, Regrstared Agent signaiure requred when renstating} CAlE
9 . . .. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
e .. i |MGR - 1 Delete TITLE [ Change [ Addition
NaME ., = MALOY, GRANT E NAME
STREELADDRESS | 4875 GABRIELLA LN STREET ADDRESS
orvsiop - |OVIEDO FL 32765 CITY-51-21p
THLE [ Delste TIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-71P
TMLE - COpetete  _ . f e ] - . . .. [ change ~ _I] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TIILE O Delela TILE [J change ] Addition
NAME NAME
STREET ANDRESS ) STREET ADDRESS
CITY-S3-7IP CITY-ST-2IP
TILE : T pelate TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
ITLE [ Delete HILE e [JChange [ Additien
NAME NAME * '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing 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 agcurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company. @ pacerer or jru mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:.- Crcm'f' F. e /07/ 2-J5-05 Ho7-67/LFS

SIGNATURE AND TYPED % PRINTED NAME OF SIC ‘\\ MANAGING MANAGER, OR AUTHORIZED REPRESENTAI‘I‘E Date Daytms Phone #




