2006 LIMITED LIABILITY COMPANY FILED

..+ ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000016073 Secretary of State
1. Entity Name
05-05-2006 90025 026 ****55 .00
GABRIEL ANDRES, LLC
Principal Piace of Business Mailing Address
1200 SE SANDFIPER LANE 1200 SE SANDPIPER LANE ’
LT
2 Pnncnpal Place of Business 3. Mailing Address
200 SE. <yn 1pige( L
Suite, Apt. #, etc. Suile, Apt. #, eic. 15t MOORE CRZE083 (10/05)
City & State City & Stale 4, FEI Number Apptied For
Soart L 58-9677806 Rt Appicabis
Zip | Country Zip Country - ) $5.00 Additionat
3 5. Certificate of Status Desired P/ .
29040 | Way v "o renre
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name p :‘ -
ANDRES' GABRIEL Street A%scs: borg.ofNL[mee is Not Acce'(ti\te-?
1200 SE SANDPIPER LANE P e e B0, Boy N pip v Lo

STUART FL 34996

T Shiact FL 55

8. The above named emlry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am7mhar with, and accept

the obligation ZJ'//O é

SIGNATURE

DATE

9. MANAGING MEMBEHS{MANAGEHS 10. ADDITIONS / CHANGES

T MGRM {1 Detete TITLE I crange 3 Acdition
NAME ANDRES, GABRIEL NAME

SREET ADDRESS |{200 SE SANDPIPER LANE STREET ADDAESS

OTY-ST-2P  |STUART FL 34996 GITY-ST-2P

TWILE ] oelete TTE ] Change [T Addition
NAME NAME

SHIFET ADDRESS STREEY ADDRESS

W CITY-ST-21P

TIRLE O petete TILE [ cChange [} Addition
NAME - NAME : - -

SIAFET ADDRESS STREET ADDRESS

CITY-87-2iP CITY-87-2IP

TINE O setete TILE [J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-§7-21P

TITLE O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TIMLE [OChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-ZIP

. | nereby certity that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalules.

SIGNATURE: > L s

SIGNATURE PEYOR PRINTED NAME OF MANAGING M, . OR AUTHORIZED REPRESENTATIVE Date Qaylima Phone #




