R O s e -

| | - | FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

< ANNUAL REPORT _ ecretary of State

e =
1, Entity Name e
GABRIEL'S PATH.AC
/ .
PrincipaLF"'lgcé'of Business Mailing Address ’ . b U u GJUvYV
e N . N .
& TOMLINSON COURT 120 E. PALMETTO PARK ROAD, 450 )
CABIN JOHN, MD 20818 BOCA RATON, FL 33432 N
Suite, Apt. #, etc. Suite, Apt. #, efc,
P P 03312008 Chg-LLC CR2EQ83 (12/06)
City & State City & State : 4. FEI Number Applied For
. 14-1931080 Mot Applicabie
Zi m zi PR ! i
® Country P 5o Country .| 5. ceniicate of Status Desiea 3 $5-00 Addiionat
- . Fee Required
6. Name and Address of Current Registered Agent . -.° f 7. Name and Address of New Registered Agent
Ty Name .}
REDGRAVE & ROSENTHAL LLP T - ;
120 EAST PALMETTO PARK ROAD, 450 : Street ?dress (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432-4845 L —
M
§ H
. L FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered qﬂiegfor registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. ERREA
SIGNATURE '
Signature, typed or printed name of registered agent and Litle if applicabla. {NOTE: Registered Agenl signatuia required when renstating) DATE
FILE NOWIl! FEE IS $138.75 Make chaeck payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TiTLE MGR O oelete TILE [ Change  [] Addition
NAME GRAY, ELIZABETH NAME
STREET ADDRESS | 6 TOMLINSON COURT STREET ADDRESS
CITY-ST-ZIP CARBIN JOHN, MD 20818 Cry-87-21F
TITE 7 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF
me 1 pelete TIMLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TMLE £ Delete TITLE [ change  EJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiF CiTY-ST-7IP
TITLE [ Delete TITLE [Jchange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2IP CITY-ST-ZIP
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
ML’Y Elizabeth Gray, Manager %/Z?ﬁ/d? 202, 6 77-,5’75'7
SIGNATURE: X . : '
SIGNATURE AND TYPH QR PRINTED NAHDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Data { f Da_lylima Phona ¥ ¢




