2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # L05000005328
vt Secretary of State
-08- **X%50.00
GABRIEL COMMERCIAL CONSULTING, L.L.C. 05-08-2007 90113 032
Principal Place of Businoss Mailing Addross
10553 ST. ANDREWS ROAD 10553 ST. ANDREWS ROAD
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, otc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FE! Numbor Applied For
20-2186596 Not Applicable
Zip Couniry ap Counlry 5. Cerlilicate of Stalus Desired O $5.00 Addrional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent

Name

GABRIEL, JOHN R

10553 ST. ANDREWS ROAD Sireet Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33436
PLEASE CHANGE ABOVE ADDRESS TO:

56 OLD COUNTRY ROAD SOUTH City FL Zip Code

hry 4 2L E
8. The above nameg eniléy sugmlls :hTs sﬁlf’émeﬁfﬁﬁh’eupurposc of changing its registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agenl.

SIGNATURE
Sgnalure, Iyped or pnntea nexne of regrsiered agenl and tlie d apoicanie {NOTE. Regstred Agent signatute requited when remsianng) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
il MGRM &l oalele i MGRM X change [ Additien
NAME GABRIEL, JOMN R NAML CABRIEL, JOHR R
SIRELTADCRESS 1 10553 ST. ANDREWS ROAD sitrapoiess 56 OLD COUNTRY ROAD SOUTH
cire Si-ap BOYNTON BEACH FL 33436 oy st-iP - VILLAGE OF GOLF, FL 33436
it [ Delele it [ change [ Addition
NAMI NAME
STREL ] ADDRFSS STREE T ADDRESS
CIFY-$1- 2P CIY-S1-2IP
HILE [ celere Tt [C1change ] Addition
AN NAM
SIREL ] ADDRF S STRHET ADDRE $S
Sl Si- 2w CITY ST-2IP
1 [ Delere T I change [ Addilion
NAME NAME
STREE I'ADORESS . SIHLLT ADDIESS
CITY-$i- 2P CIIY-ST-7IF
e [ telere T {1 Change [ ] Agdition
NAML NAME
SIREET ADDRESS SIREET ADDRE SS
(o T CITY-SI-2IP
1t 1 oelere Thit; T Change  [J Addiion
NAML NAME
SIREL] ADDRF 53 STRLETADDIESS
CITY-ST-2IP CITY - ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions cantained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is Irue and acgurale and thal my signaiure shall have the same legal effect as if made under cath; lhat | am a managing member or manager of the
limited liabitity company or the receiyef or lruslee empowered to exocule this reporl as required by Chapier 608, Florida Statules.

SIGNATURE: : JOHN R GABRIEL, MANAGER 4-04-01  J0I- 265-2200

SIGNATURE AND TYPE?fR PrINTED MAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Dare Daylima Phone 4




