FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000050417 03-19-2007 90463 020 ***50.00

1. Entity Name

GABRIEL'S PATH LLC

Principal Place of Business Mailing Address q U U d ( 3 “) (

6 TOMLINSON COURT 120 E. PALMETTO PARK ROAD, 450

CABIN JOHN, MD 20818 BOCA RATON, FL 33432

B AR AD ORI AR
Suite, Apt. ¥, etc Sure, Apl. #. elc. 02262007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For

14-1931090 Not Applicatle

Zip Country Zip Country 5. Ceriificate of Staus Desied A ?ig&ﬁf;;“mm

6. Name and Address of Currert Registered £ gent 7. Name and Address of New Registered Agent _ _

“Name
REDGRAVE & ROSENTHAL LLP
120 EAST PALMETTO PARK ROAD, 450 ) Street Address (PO, Box Number is Not Acceplable)
BOCA RATON, FL 33432-4845

City FL Zip Code

8. The above named entity supmits I'us stalemant lor the purpose of changing its registered office or registered agent, or both, in the State ol Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed oF prnteg mame of tegpslerse agent and il f Apolicatile {HOIE Fogslered Agent signature redum=a when ranslalmigh DATE !
Filing Fee is $50.00 . Make check payable te
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O pelele TITLE [ Change [ Addition
HAME GRAY, ELIZABETH NAME
STREET ADDRESS | 6 TOMLINSON COURT SIREET ADBRESS
CITY-ST-2IP CABIN JOHN, MD 20818 CITY-57-2IP
TMLE O velete TILE [JChange [ Addition
HAME NAMC
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE ] Delete [t [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADTRESS
CIY-ST-21P CITy-ST-29
TINE [ Delete TIEe [Dchange [ Aadition
NAME NAME
SIREET ADDKESS STRLET ADDRESS
Giry-§1-2I9 Cry-S1-2P
TITLE O oetete TILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- St 2P CHrY-ST-2IP
TIME ' O Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
cry-s1-21p CITY-Si-2IP

11. | hereby certity that the informatien supphed wilh this liling does not qualidy lor the exemptions contained in Chapler 119. Flonda Siatutes. | further certty inat the information
incdicatec on this reporl 1s true and accurate and thal my signature snall have the same fegal efiect as | made under oath; that | am a managing member or manager of the
imited liability company or the receiver or truslee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W JéLﬁu«/ ?///DO 7

SIGNATURE AND TYPH OR PRINTED NAME QF Slfﬁw MANAGING MEMBER, MANAGER, CR AUTHCRIZED REPRESENTATIVE aler Daynine Phone # J
| g




