2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR) FILED

DOCUMENT # L04000088796 Feb 01, 2006 08:00 AM
1. Enty Name Secretary of State
DAVID GABORIAULT ELECTRONIC GATE SYSTEMS LLC
Prncipal Place of Business Maiting Address
B0S5 LAKE LIZZ|E DRIVE 6095 L AKE LIZZIE DRIVE
2, Principal Place of Business i 3. Mailing Address |
LONE_pa PHRCOVE SHanE A5  PBovs
Sune, Apt. #, &le. Suite, Apt. €, elc, 15t MOORE CR2E0S3 (10/05)
Ciy & State - T City & Stale ) 4. FO Numbér Appiied For
04'3800786 Nor ,fpplh_':di;'.‘-
Zip Country Fals Gauntry 5. Cettificate of Status Desired O fS.DD Additional
. ) ee Reguirag
B. Name and Address of Current Registered Agent, 7. Name and Address of New Registered Agent
e e e ey . rve— Sbadilik
GABORIAULT, DAVID - -
t Add P.O. N N (
6095 LAKE LIZZIE DRIVE Streg ress | Box Mumiber 15 Not Acceptabile)
ST CLOUD FL 34771
1 City FL Zip Code
| 8. The above namag.eskfy submits [Ms Statement for (e puTpose of changing is registered office or registered agent, o bath, I the State of Florida. t am familiar with, and aGter
the obﬂgaticn tfreft agent, ) . o
SIGNATURE A G277 Af 4 31 _ I 2K D’)_agé, )
Signatare, iypeo of PrIted rame of regatessd agent end ik g 2ppkcabi: NOTE Regrstargdd Agent sigmalues required when reinslstingy TATE
= - e — T T YRR . =

" FILE NOWNI FEE1S.860.00 .
Make Check Payable to Florida Department of State

» " DueBy May1,2006 \

3. MANAGING MEMBERS /MANAGERS 10. ADDIMONS /CHANGES )

WTLE MGR 3 Delete T O3 Change [ &5

N GABORIAULT, DAVID e 5 BG{jUQE%IES%E

STPEET ADDRESS 6095 LAKE LFZZIE DRFVE GTRECT ADDRESS DLv’},iaf ﬂb—ggﬂg'_ _HI i Sﬂ‘ {}G
Jorv-st-ae (ST CLOUD FL 34771 - CTY-51-21P

TLE T O3 Delete T ' Ol Change LA™

NAME HANE

STAEET ADDRESS STAEET ADERESS

Ty 5779 GiTY-ST- 2P

ik D Delele {ite D Change A

NAME NAME L

STREET ADDRESS ’ o C ' STREET ADDRESS

CITy- §T-2P EiTY-ST- TP

e S ‘ 1 Delete hE O Change [ aae

NAME NAME

STREET ADDRCSS STREET ADDRESS

CiTy -ST-01P LTy §1-7P

e ) [ Delete THE Oomw O

HAME NAME

STREEY ADDRESS STREFT ADORESS

Y- §7. 20 CITY-53-2P

HIE ' Dlocele  § e Ccnange  [Jai~

W HAKE

STREET ADORESS STREET AGDRESS

GiTY-ST- 28 CIfY-ST-ZP

11. { hereby ceddy that the ntormation supphed with this filing does not qualify for fhe e;(émpﬁons contained in Section 118, Florida Statutes. T further certify that the infarrnation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under cath, hat 1 amn a managing member or manager of it
hrnited liability company, regener of trusies empowerad ta exacute this report as required by Chapter 808, Plorida Staiuies.

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Iprg Woool .  Hob G -617 O

Daytime Phare ¥



