2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000035685

1. Entity Name
SAN GABRIEL FAMILY ESTATES, LLC

04-19-2005 30013 045 ****50.00

Principal Place of Busingss

1206 E RIDGWOOD ST
ORLANDO, FL 32803

Mailing Address
PO BOX 590353

ORLANDO, FL 32859

20037456

2, Principal Place of Business 3. Mailing Addrass

R AR

Suite, Apt. #, etc Suite, Apt. #. elc 03172005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
[ Not Applicable
Zj Cot i i
® s Ze Country 5. Cenificata of Status Desied (] 99-00 Addiional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-DELOACH BRYANT, CARLA-ESQUIRE -  --
1206 EAST RIDGEWOOD STREET
ORLANDO, FL 32803

Strest Address (P.O. Box Numbar is Not Acceplable)

City

FL I Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tne abligations of registerad agent.

SIGNATURE

e, typed o ponted NaEma of regisered agent and lile i applicatle

(NOTE: Ragisiared AQSN BONatne réquaed whar renstating)

Filing Fod is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

e, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE [ Delete TILE MGR 3 change ‘Mduion
NAME NAME K: Hutto

STREET ADDRESS sReeTanoress (P, O, Box 590353

cIPy-ST-2P ov-si.zr |Orlando, FI, 32859

TiiLE O etete TLE C}change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITy-ST-2IP

e 3 elete e O Change ] Addilion
NAME NAME

STREET ADDRESS e me N sTRzET ADDRESS . _ —

CTY-sT-zP - - CITY-§T-21P

TIMLE [ Delete TILE (O change {7 Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

Ciy-S1-2I° CITY-S1-7IP

TILE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-2IP CITY-ST-2P

TITLE 0 Delete TITLE [ changs (3 Addition
NAME NAME

STAREET ADORESS STREET ADDRESS )

CITY-$T-ZP CITY-ST-2P v

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. § furthar certify that the information
indicated an this report is frue and accuralg and thal my signature shall have the same legal effect as if made under calh; that | am a managing membar or manager of the
limited Jiability company or the receiver ordrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

2

BIGNATURE AED TYPED OR WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

-




