2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 07, 2005 8:00 am

DOCUMENT # L04000015591

1. Entity Name
GABRIELLA PROPERTIES LLC

Principal Place of Business

540 N. SEMORAN AVENUE
ORLANDO, FL 32708

Mailing Address

540 N. SEMORAN AVENUE
ORLANDO, FL 32708

2. Principal Place of Business

3. Mailing Address

Secretary of State

01-07-2005 90024 011 ****50.00

LRI AR RA MR

i X ite, Apt. #, 3
Suite, Apt. #, etc Suite, Apt. #, efc 04032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
'2_7 - Ol e Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese ggq:?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — e . e . Name
MANGLARDI, MICHAEL -
540 N. SEMORAN AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32708

City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if appiicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

e Lt

IARLA ; 1! Joar
-Filing Fee is $50. oo .

. Due’ by May 1, 2005~ — -~

TR

o Make check payable to

. nFlorida Department of Slate .

indicated on this

i is true and
_ Fimiteg Iiabilirym%w. Toaber

owered to execute thig

i I ,' )
9. . MANAGING MEMBERS / MANAGERS 10. ADDJTIONSICHANGES
'ngf MGRM O Delete TITLE Clchange [ Addition
NAME  ~ MANGLARDI; MICHAEL —- - NAME
STREET ADDRESS | 540 N. SEMORAN AVENUE STREET ADDRESS
CITy-5T-2IP ORLANDQ, FL 32708 CITY-ST-ZiP
e 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-8T-21P
TIMLE 3 pelete TmE [J change ] Addition
NAME - NAME
STREET AGCRESS —_— _ - . _ )| STREETADDRESS.| .. e _ - o
CITY-8T1-2IP . CITY-$1-2IP
TITLE [ petete TITLE {1 Change [ Acdition
HAME MAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIMLE 3 Delete TINLE I Change 1 Addition
NAME NAME
STREET ADDRESS . ; STREET ADORFSS
omvstze | < o GY-S7-2P (
TE Lo [ Detete e O Change [ Addition
- NAME-- — e NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G e n e CrTy-ST-2IP -
11. | hereby certify that the information sugpfed with this filing does not quality for, exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

ignature shall havefihe shme legal effect as if made under oath; that | am a managing member or manager of the
repory as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE Am{ TYPED OR pmNTE\: Nn,iz b{smma MANAGING MEMBER, MA

(fdfos

AGER, OR AUTHORIZED REPRESENTATIVE

(Lm) 381-41273

Date -~ Daytime Phone ¥




