2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am
Secretary of State

DOCUMENT # L05000005248 02-14-2007 90216 020 ****50,00
1. Entity Name
GABRIELLA ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address DUV LJIUT
2808 MANATEE AVENUE WEST 3438 WOOD OWL CIRCLE
BRADENTON, FL 34205 UNITE 228
BRADENTON, FL 34210

T S [S U URIAUIRRNCEAIR AT

Suite, Apt. #, atc. Suile, Apt, #, alc. 02052007 Chg-LLE CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

NOT APPLICABLE Not Applicable
s Country 7ip Couniry 5. Certilicate of Stalus Desired O ?iggq l»;\iir:lé:létional
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

OZARK, DAMIAN M ESQ
2808 MANATEE AVENUE WEST
BRADENTON, FL 34205

Straet Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Cede

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligatidns of registered agent.

SIGNATURE

Signature. lyped or printed name of regisiered agert and uile il apprcabie

(NOTE Regrstered Agenl signature required when reinsianng) fATE

Due by May 1, 2007

Make check payable to
Florida Department of State

9. ) MANAGING MEMBERS / MANAGERS

10. ADDITIONS [ CHANGES
TITLE MGR O pelete TILE O Crange  [C] Addition
NAME CORTES, CRISTOBAL E NAME
STREET ADDRESS | 3438 W(OOD OWL CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34210 CITY-ST-2IP
THLE O Deiete IILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2If
TILE 1 pelete L [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE 1 Delete I1LE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-7IP CIY-ST-2IP
TIILE O pelete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-57-21 CHTY-ST-2IP

11, | hereby certify that the information suppliedygwith this filing

limited liability company or the receiver or truijes

SIGNATURE: >~

] s not qualify for the exemptigns contained in Chapter 119, Florida Statutes. | further certily that 1he information
indicated on this report is rue and accurate gnd that my sijnatixe shall have the same legal effect as it made under cath, that | am a managing member or manager of ihe
powerey] 10 axecute this report as required by Chapler 608, Florida Statutes.

L

1ok

SIGNATURE AND TYPED OR PRINTED NAME OMNG MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Pnone #




