2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000015455

1. Entity Name

GABRIEL DEVELOPERS, L.L.C.

Principal Place of Business

2100 TRADE CENTER WAY, SUITE D
NAPLES, FL 34108-2005

Mailing Ad

dress

2100 TRADE CENTER WAY, SUITE D
NAPLES, FL 34109-2005

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, efc. Suite, Ap

t. #, etc.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90026 007 ****50.00

ARG EEGHA O

01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI m?r Applied For
f;y /.; 14/0 Not Applicable
i Count Zj Count it
Zip ountry P ountty 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHRIVAN, KENT A
801 LAUREL OAK DRIVE, SUITE 705
-NAPLES, FL 34108

Street Address (P.O. Box NMumber is Not Acceptable)

City

FL

Zip Code

8. The ebove named entily submits this statement 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

Sigraturs. typed or printgd rama ol registarea agent and titla if applicabla

{NOTE: Registerec Agent signature required whan reinstaling)

DATE

Filing Feoe is $50.00
Due by May 1, 2005

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE [ Delete TITLE mema8el., Ma K O change  [FAdsition
NAME NAME PRATsY ~h ws “wmape By

STREET ADDRESS STREET ADDRESS |00 TRABE CENTER WAY,

CITY-57-21P c-s-20 (N APLESs, Ko Y09

TLE O betete TIRLE MEMBER O change  [X3 Addition
NAME NAME DeorindA M usemane

STREET ADDRESS STREET ADDRESS | 44 #6 TR.ADE LA u)ﬂy

CITY-ST-2P GITY-ST-2IP Nﬂp‘gs FL 34709

TITLE O oelete TITLE MEMBER [Jchange  [% Addition
NAME NAME JR1OAY mus umpanre

STREET ADDRESS STREETADURESS | 2700 T7/LAOE CanTEN HW Y %

CIeY-ST-2P CITY-5T-2P NARLES , =L S %108

e i Delete TILE Memsm [ Change  [§ Acdition
NAME NAME JEFEREY MuwsSa man?

STREET ADDRESS STREET ADDRESS | 2, 000 FRABE LENTER. WAY,"D ”

CITY-ST-2IP CITY. ST-2IP NAPLES Lo 3 Y107

WL O oelete e MEMDER [ change [P Addition
NAME NAME PﬁlLl.. RADLLIFFE & &an RAbELFFE

STREET ADDRESS SREETADDRESS | 4 o THLA 0 € Cerret_wAY b

CATY-ST-2 CITY-SI- 7P NAPLES FL 3yro9

TTLE O Delete e meEm I change Bl Addition
NAME NAME % JureDER, e

STREET ADDRESS stweer aoneess k30 TAYLOZ £D. STE. /06

CITY-ST-2P ﬂ p CITY-ST-7IP Mm;,gs ﬁ-':._ 3'//07

11. | hereby cerify that the information s
indicated on this report is true and
limited liability company or the re

SIGNATURE:

nature shall have the samea Iegal effect as it made under oath: that ! am a managlng member or manager of tha
red to execute this repornt as required by Chapter 608, Florida Statutes,

Wipfos (23] S§4- 2965

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

Dae

Daytima Phona #



