FILED
2006 LIMITED LIABILITY COMPANY ¢ Jun 29,2006 8:00 am

ANNUAL REPORF- * Secretary of State
DOCUMENT # L05000005248 L 06-05-2006 90001 033 ****50.00

1, Entity Name
GABRIELLA ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address JUULLJYUI
2808 MANATEE AVENUE WEST 3438 WOOD OWL CIRCLE ) .
BRADENTON, FL 34205 UNITE 228

BRADENTON, FL 34210

e s s I!IIJIIHI“IIHI|IHIl\llIIIHIIHIIIWII[IIIHIIHIHIﬂIHIIIIII!HII]

Suite. Apt. 9, etc Suie, Aot #, el 05312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apgplied For
Applicable
Zip Courtry Zip Couniry o : $5.00 Additional
5. Centiticale of Siatus Dasired a Fon Roqui
8. Name and Add of Current Registered Agant 7. Nema and Address of New Rogl Agent
Name
QZARK, DAMIAN M ESQ _
2808 MANATEE AVENUE WEST Streal Address (P.0. Box Number is Not Acceptable)
BRADENTOMN, FL 34205
City FL l Zip Code
3. The above named entity submits this slaiement Ior Ihe purpose ol changing its registered oflice or registesad agent. o boih. in Lhe Siale of Fiorida. | am familiar with, and accepl
the otiigalions o regisiered agent.
]
SIGNATURE
Sioture, yDwd & Critec et OF rGENTIC ROWY 00 Wit & SO0 k. {MOTE Ay Ageni sy DATE
Flling Few Is $50.00 . Make check paysble to
'Du? by Septembaer 6, 2006 Florida Departmsnt of State
$. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGR R G oot i Ot O Additic
KAME CORTES, CRISTOBAL E . NAME
STREET ACORESS | 3428 WOOD OWL CIRCLE STREET ADDRESS
ury-51-2¢ BRADENTON, FL 34210 Cory-sT-2p
TE O petese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy.s7-00 CITy-SI-np
TME [T Detetn TME 1 Chenge [ Acxition
MAME RAME
STREET ADDRESS STREET ADDRESS
orY-ST-29 Ciry-si-2¢
| tme 3 vetzte g - O ttrgr.  Jadoiia
NAME NANE
STREE! ADDRESS STREFT AQORESS
CITY-S1- 29 GFY-ST-IP
e O peex tng Dcrange [ adatsion
RAME NAVE
STREET ADORESS STREET ADDRESS
oy 5129 ore. sl e
Lt O ez IME O ctange {1 Ageition
NAME HAME.
STREEF ADDRESS STRLT ADORESS
CY-$§1- ¢ ary-S1-a8
11. 1 hereby ceruly thal the niormation supplied s filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily thal the information
inchicaled on this repon is N and accurate $nd 1hal My signatwe shall have the same legal effect as f mace under calh; thal | am a managing member or manager of lhe
limitad liatwhiy company or thaecedr or rufjee empowered 10 execute this repor as required by Chapter 608, Florica Statutes.
X et
SIGNATURE:
KAMATURE AND FTAED OR E h LCMNG MANAGING MEMBER, MANAGER OR AUTHORIZED REFRESENTATIVE Dt Daytrng Phivg #




