FILED

Mar 05, 2008 8:00 am
2008 L'MHEEJAQBJ'EEJR?—OMPANY Secretary of State

DOCUMENT # L05000005248 (03-05-2008 90208 034 ***138.75

1. Entity Narre

GABRIELLA ENTERPRISES, L.L.C.

Principal Ptace of Business Mailing Address
2808 MANATEE AVENUE WEST 3438 WOOD OWL CIRCLE
BRADENTON, FL 34205 UNITE 228

BRADENTON, FL 34210

gEE o e o o | IMMMEIMRIRA N

Suita, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-LLG CR2E083 (12/06)

City & State City & Stale 4. FE| Number Applied For
é)(O\('_\eY\ . Pl é)fode\’\'\'l)ﬂ ) FL- NOT APPLICABLE Not Applicable

Ze &L,‘am Country USA Z%Ll am Country us R 5. Certificate of Status Desired .. []. gase'ggq:?::'_(’nal
6. Name and Address of Current negist:red Agent 7. Name and Address of New Reglstared Agent
Name N
OZARK, DAMIAN M ESQ . %r l&(\;{\\ca_)ag\ . €N ACO( 'ES
2808 MANATEE AVENUE WEST treet rass (P.0. Box Number is Mot aptable’
BRADENTON, FL 34205 [ N NS

~ ™ Aaderion FL [“%tac

8. The above named entity submiis tPigtatameny for the purpase of changing its registerad office or registered agent, or both, in the State ol Florida. | am IamilsTth, and accept

the obligatij?f registered agent. /
SIGNATURE _ /( 3[3] 8

Signature, typed or printed name of [EITTENED agent antl utle if applicabie., (NOTE: Registared Agerit signature required when remstating) DATE ¥ []

FILE NOW!l! FEE IS $138.75 Make check payableto . _
After May 1, 2008 Fee will be $538.75 " Florida Department of State
o. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TLE B Change [ Addition
NAME CORTES, CRISTOBALE NAME YA,
STREET ADDRESS | 3438 WOOD OWL CIRCLE smeeraopeess | AWM |7 Dr. DWW
or-si-p | BRADENTON, FL 34210 ciry-si-2p (@«Meﬁ\-oh L DUAR
TLE [ Delete TITLE ) [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE T Delete MmE - _ O changs . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7F
TITLE O Deletz MLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 petete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP R
TITLE ' : O oelete TLE - (O Change [ Addition
NAME - . NAME
STREET ADDAESS | . — STAEET ADDAESS
CITY- $3-ZP P CITY-ST-2IP

11. | heraby certily that the information Yupplied with iis ﬁling\joes net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and adgurate and thit my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limitad liability company or the receivey or trustee er\powerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X7 XJ;{o ' 4 (\‘m] }95-clar

SIGNATURE AND TYPED OR PRINTERNAME OF NING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #




