. FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000040170 04-21-2005 90025 018 ***%50.00

1. Entity Name

GABRIELLA MAZEL TOV LLC

Principal Place of Business Mailing Address MVVUUJIJY

2001 NE 214 STREET 2001 NE 214 STREET

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179 .

L s JIEE G M
Suite, Apt. #, efc. Suite, Apt- #. ele. 01062005 Chg-LLC CR2E083 (10!63)
City & State City & State 4._EEl Number Applied For

X0~ fi ?\(gé 8 Nat Applicable

Zip Counlry ap Country 5. Centificate of Status Desired [ fg~gg£f£‘i°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New I ed Agent
— P = - Narne a
DAVIDI, ALEX
2001 NE 214 STREET Strest Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33179

City i FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and Litke if applicable. {NOTE: Registored Agant sigrstura required whan reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. ©  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete Tins : [ Change [ Addition
NAME DAVIDI, ALEX NAME '
STREET ADORESS | 2001 NE 214 STREET STREET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IP
TITLE MGR [J Detete TITLE ’ [ Change  [J Acdition
NAME DAVIDOV. RAFAEL NAME
STREET ADDRESS | 2001 NE 214 STREET STREET ADDRESS
CITY-Si-2P NORTH MIAMI BEACH, FL 33178 CITY-S1-2I
THLE O pelete TrTLE [ cChange  [1 Addition
NAME ) . 'NAMEV . o I o _
STREET ADDRESS™|” — T - 7 STREET ADDRESS
cITY-51-2IP CITY-$7-21P
TITLE O Detete TME [ Change = (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-81-2P CITY-ST-2P
e [ Delete TMLE [ Change [ Adeition
MAME NAME
STREET ADDRESS STREET ADDRESS
cily-§T-2IP CITY-ST-2IP
1ITLE 3 Delete THLE . [J change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2tp . CIfY-S1-2P

11. | herehy certify that the informalion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am a managing member or manager of the
limited liability company or the receiver or trusteg.empowered 0 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

BIGNATURE AND

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, (R AUTHORIZED REPRESENTATIVE Date Daytime Phone #




