-~ 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000022410

1. Entity Name

GABMAR MANAGEMENT, L.L.C.

Mailing Address
1660 NW 19TH AVE

Principal Place of Business

1660 NW 19TH AVE
POMPANOQ BEACH, FL 33069

POMPANOQ BEACH, FL 33069

DO NOT WRITE IN THIS SPACE

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90351 033 ****50.00

AR

01052007 No Chg-LLC

VIRV

CR2E083 (11/05)

Applied For
Not Applicable

4. FEI Number
20-0622687

0 $5.00 Acditional __

5, Certificate of Sialus Desirad :
Fee Required

6. Name and Address of Current Registered Agant

MARZANQO, PATRICK F
1660 NW 19TH AVE
POMPANGC BEACH, FL. 33069

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this slatemant for Ihe purpose of changing its registered office or registerect agent, ar beth, in the Stals of Florida ¥ am familiar witn, and acca

the cbligations ol registered-agent

SIGNATURE :
Signature. ryped o printed name of agent and ttle il {NOTE Registered Agent signalure required when reinstating) DATE !

Filing Fee is $50.00
Due by May 1,:-2007 ‘

9. : MANAGING MEMBERS/MANAGERS

L MGR Y

NAME MARZANO, PATRICK F

STREETADDRESS | 1860 NW 19TH AVE.

CITY-§T-2IP POMPANQO BEACH, FL 33089

1ILE A‘I £ M‘ i~
NAME MA{L‘{ANN 4&1}4‘/‘0

SIREET ADDRESS Ltl.'—q ﬂ\/w Dﬂ-ll/é r .

Ciy-51-2p

4

e PM,'M Eaed  GAMDEY S I'l/

NAME
STREET ADDRESS
CITY-ST-2IP

4
7

i

FITLE

NAME

STREET ADDRESS
Cuy-§1-2p

TiiLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-SI-7iP

lo.

DO NOT WRITE
IN THIS SPACE

trffe and accurate and thi
or fne receiver or trustee

indicated on this repos
limited liability compan:

y signaiul

11. | heraby certify that lh%janon supplied with this §ling does dot quafify lor the exemptions contained in Chapter 118, Florida Statules. | lurther certily that the informanon
5

SIGNATURE:

shalf have the same legal effecl as if made under oath; thal | am a managing member or manager ol Ihe
wared 10 pxecylte ghis report as requirec by Chapier 808, Florida Stalutes.

SIGNATURE AND TYPED O/PRINTED NAME * BIGNIPG HANAGI?G MEMEER, OR AUTHDRLZHREFREEENTATIVE

Date Daylime Phand #

/ U/



