FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000025367 (03-28-2006 90015 018 ****50,00

1. Entity Name '

GAB PROPERTY & INVESTMENTS, LLC

Principat Place of Business Mgiling Address

14182 SW 148 PLACE 14182 SW 148 PLACE

MIAMI, FL 33196 MIAMI, FL 33196

P v DUR AT ARNIEy
Suite, Apt. #, etc. Suite, Apt. 9, etc. 03032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied For

1 - 005U R 36 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired d0 ?eseggq l‘;f:(:m’
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent

Name
BUSTOS, GUSTAVO A
14182 SW 148 PLACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

City F L Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered offlce or ragistered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

F4

SIGNATURE :
Signature, typed or prifiad name of registerad agent and fitle ¥ applicable, (NCTE: Ragystéred Agoni signature racquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1,:2008 Florida Department of State

. t

8. *MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM * 7 Delete TME O Change  E] Addition
NAME BUSTOS, GUSTAVO A NAME

STREET ADDRESS | 14182 SW 148 PLACE STREET ADCRESS

CITy-St-2P MIAML, FL 33196 CITY-5T-2P

TITLE 1 Delete s Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2P

TITLE O peete TME [J change [ Addition
NAME NAME

STREET ANDRESS STREET ABORESS

CIry-§1-2IP CITY-51-7P

TTLE O Delete TIME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P oITY-S1-2P

TITLE [ petete TIMLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2P

TITLE O Detete TITLE 3 Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legat effect as If made under oath; that { am a managing member or manager of the
limited liability company or the receiver gf trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

azé 54 £ 786 254 202&

Daytima Phona #

SIGNATURE:

BIGNATURE AND TYPED ORPRIFTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE




