FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000019661 05-01-2006 90060 006 ****55.00
1. Entity Name :

GABYANNA, L.L.C.

-Priucipal Place of Business Maiting Address i Ug u 531 '
2980 SW 167 AVE. 2980 SW 161 AVE,
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
T v AL REGEAR OO ARG
Suite, Apl. #, etc Suite, Apt. #, stc. 03142006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
da - .?Yﬂp?‘ /!2- Not Applicable
Zip Country Zip I Country 5. Cortiicate of Status Desired O ?i.ggq&g:ci‘lianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"y Arismend
MARRERO, JOSE C HAnA_ L. risMendy
1820 NORTH CORPORATE LAKES BLVD Streel Address (P.O. Box Number is Not Acceptable)
SUITE 105

WESTON, FL 33326 R9I80 SW 14] Avenve
™ framar FL | 4552 9

- 8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE _! o0\, \/.2]}{ L,
SigiaTare, Tyded o prntec n e of reyisie gent and title f apphcable, {NOTE: Regisiered Agent signature required when reinstating} . DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
DR MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
Lk ':r"_ -1 MGRM - T pelete TImE [ Change 7] Addition
name T | ARISMENDE, ANAL L NAME
SIREET ADDRESS | 2080 SW 161 AVE. . STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33027 - G -5T-21P
TITLE MGRM 1 Delete TITLE {JChange  [7] Aadition
NAME MADRIZ, ANA G NAME
STREET ADDRESS | 2980 SW 161 AVE. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 GITY-SI-2P
e B ' TObelete VTLE T T (= Crange ——=}-Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ITY-S1-21P
TIE . [ Detate TITLE [ Ghange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliv-51-21p CIFY-ST-ZP
TILE ] Delete ILE (O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFe-ST-2IP CITY-8T-2IP
TILE [ oelere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREE] ADERESS
Cily-51-21 CITY-S1-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thai the information
indicated on this report is trus and accurate and that my signature shall have the sarme legal eflect as if made under oath: that | am a managing member or manager of the
imited liability company or the receiver or trustee empowerad to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: r‘\jh\m\' 2Nl VRSY AT -G
wm.u*.m«rmm

SIGNATURE ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




