2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

03-14-2005 90596 027 **¥30.00

DOCUMENT # 104000022410

1. Enti

ty Name
GABMAR MANAGEMENT, LL.C.

e, 104000922410
SECRETARY OF < raje
DIvisian o¢ FF?RFE{]?Q{AAT]'IQHS

O5JUL-8 gy y: gg

Principal Placa of Business

1191 £ NEWPORT C RIVE, STE. 103
DEERFIELD BEAGHTFL 33442

Mailing

MNNE

Ad-dl'BSS
NEWPORT
DEERFIELD BEAGR( FL 33442

R DRIVE, STE. 103

HEVEMOVED |

MO

2. Principa i 3. Mailing Addre
WEVEHOVED NEWADDRESS. |
[ suie. AVEEADDRESS: Sule. A0 11660 NW 19th Ave, | 02232005 ChgllC  CR2E083 (10/0c)
ity & State City » FL 33060 4. rei Number Applied For
lii‘ﬁﬁfganﬂ Beach, FL 2306 @“ 0&& bg Nat Applicable
Zip Country Zp Country 5. Cartficale of Status Dosied [ ?2‘2&3;"&‘“‘
6. Nnnu_ an_d Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ~|=Nemg~ —— - ':WVE‘MOVE JEREPENUTE
MARANZO, PATRICK F Ty —TToE 7 pre
1191 E. NEWPO R DRIVE, STE. 103 8t Address (P.0. i ]
DEERFIELOREACH, FL 33442 1660 NW 19th-A ve-
Pompano Beach_Fy 33060
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept
ihe obligations of registared agent.
8IG NA:TURE
i , typed o prinied nasme of rog #gont anc tiia il applicabl {NQTE: Repistarsd Agenl y:gnature recuired whan reinsising) DATE
. - ~ K T
Filing Fee is $50.00 e - ' Make check payable to
Due by May 1, 2008 T : o . Florida Department of State .
9. ' MANAGING MEMBERS/MANAGERS 0. ' WWGES
TMLE MGR O oeiae TILE OJcCrange [ sedtion
HAME MARANZO, PATRICK F - HAME NEW ADDRESS:
STREET ADORESS | 1191 E. NEWP NTER DRIVE, STE. 103 STREE] ADORESS 1660 NW 19th Ave.
Grv-sT-2¢ | DEERFIEMFBEACH, FL 33442 aav-sT-20 Pompano Beach, FI. 32060 -
TE O veiste TILE Ochange [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-29 ¢ory-S1-2P
e 0 Detie THTLE D Crage ] Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
Cy-51-29 CITy-st-28
Tme [ delue e [change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-51- 2P
me .0 Dtlets TME Cchange [ Asdition
NAME ] R NAME
STRIET ADDRESS e —— . STREET ADDRESS
oS \ CITY-S1-2 . . -
TTE O Delee e we - vy OlCmoge [ Adgilon
WE - DY . - WE [ o -.-lA ’ |
STREVADORESS | - = N - STREET ADDRESS
oTY-4T-29 {\ CITY-§1-29
11, 1 heraby ceﬂjgéhal ‘j:\anm suppliad wj ff dbes not qualify tor the exemption stated in Section 119.07(3)i), Florida Statytes. | turther certity that the information
indicatad on this 1 is and accurale a gngiure shall have the same lagal ellect as if made under oath; that | am a managing o manager of the
limited liability pny ofthe receives or trus ereg lo exacuta this report as required by Chagter 608, Fiorida Statutes. , 7 f’ﬁa
siGNATURE: | K, _ j Vi -0/ i 4[59
SIGNATURE' nﬁmmmmqymum%}mnmmmmnm Dale /n.l...wuf
Cd L




