- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000005328

1. Entity Name

GABRIEL COMMERCIAL CONSULTING, L.L.C.

Principal Place of Business

10553 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436 s
us

Mailing Address

10553 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90005 042 ****55.00

DR

1st MOORE CR2E083 ({10/05)
City & State City & State 4. FEI Number X |Applied For
20~-2186596 Not Applicabie
Zip Country Zip Country - . $5.00 additional
. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&BSF;IESI?JAOS[?REWS ROAD Street Address (P.O. Box Number 15 Not Acceplable}
BOYNTON BEACH FL 33436
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name of ragistered agent and tille ¢ apphcable. (NOTE, Regisiereo Agent signalure required when reinslaling} DATE
50
_ apartmient of State.
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
THLE MGRM O pelete [ Change  {} Addition
NAME GABRIEL, JOHN R NaME
STREET ADDRESS {10553 ST. ANDREWS ROAD STREET ADDRESS
CIrY-5T-2IP BOYNTON BEACH FL 33436 CTY-57-2P
ML [ etz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-ZIP
TITLE O pelete TME [JcChange [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-21P
TME 0 oelete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TME [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP _ CITY-ST-ZIP

11. | hereby certity that the informatio

ugplied with this filing does not qualify for the exempticns centained in Section 119, Florida Statules. | further certify that the infarmation

indicated on this report is true ang acfurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the r

SIGNATURE:

eivir or frustee empowered 10 execute this report as required by Chapter 608, Floriga Statutes.

201-265-2200

SIGNATURE AND TYP?SOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylune Phone ¥




