2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

DOCUMENT # L04000022410

1. Entity Nama
GABMAR MANAGEMENT, L.L.C.

04-04-2006 90010 038 ****50.00

Principal Placa of Business

1660 NW 19TH AVE
POMPANG BEACH, FL 33069

Mailing Address

1660 NW 19TH AVE
POMPANO BEACH, FL 33069

2. Principal Place of Businaess 3. Mailing Address

IR AR

Suite, Apt. #, eic, Suite, Apl. #, etc.

03232006 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
20-0622687 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Desired O $5'00 AddLUonaI
Fea Raquirad

Y €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARZ AN e Nargs PPN
h . PATRICK F MARZANO, PATR e (&

1660 NW 19TH AVE |
POMPANOQ BEACH, FL 33069

\ /)

Streel Address {P.O. Box Number is Not Acceplable)

City FL I Zip Code

8. The above r\’ame entity submits this spffement
the obligatio@s of registered agent.

SIGNATURE

e purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NOTE: Rogisterad Ageni signature required when reinstabey))

DATE

Sijnature, meulor prnted rarrp of fegluered’agent and wie i .apnl‘lcabl,]‘
N

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR tjﬂ&‘z A N 0 0 pelete TITLE . G Change [ Acdilion
NAME -PATRICK F NAME MAR z A, PATILCIC
STREET ADDRESS | 1660 NW 19TH AVE. STREET ADORESS
CIvY-57-2IP POMPANO BEACH, FL. 33069 CiTy-S1-2P
TITLE ] Delete L O change (O Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIrY-SI-2P CITY-§1-2P
THTLE 3 oelete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY-SI-2IP CITY-S1-2IP
TITLE [ oelete TMLE ) Change () Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2P CITY-ST.2IP
TITLE O petere TITLE [ Change [ addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CITY-5T-21 ™ CIry-81-2P

11. | hereby c¢ertify that the ibformation supplied wiltktpis filing s
indicated on this regort i i
limited liability comptany

the receiver or trust

SIGNATURE:

t quality for tha exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
true and accurate and¥hat my signatugh shall have the same legal effect as if made under gatn; that | am a managing membar or managear of the
empowered to/exacute this repon as required by Chapter 608, Florida Statutes.

312 Qb s ¢ Shpb!d

SIGNATURE WND mfn OR PRINTED NfME o/ SIGNING MANAGING MEMBER, nﬂansn, OR AUTHORIZED REPRESENTATIVE

T Daytme Prone ¢

" v / U



