2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000072769 ey B
1. Entity Name %p lL (::_ ]
GABRIEL'S PROPERTIES, LLC
, pH 3: 03
Principal Place of Business Mailing Address Lmﬂ OCT \ 6 .
3829 INDIAN TRAIL 3829 INDIAN TRAIL ctaryY OF STAIL .
DESTIN, FL 32541 DESTIN, FL 32541 TE{EE%T{%EE' FLORIDA
R I o
R T g OGO A
Suite, Apl. #, etc. Suite, Apt. #, elc. 09242007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-4551830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEVENS, JAMES H JR.
3829 INDIAN TRAIL Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL Zip Code

8. The above named aglity submits this statement for the purfogg of changing its regigtEred office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations g tered agent. / /
SIGNATURE 4G Yo f\i - WIL/'\ /0 ; O %
Sighature, ﬁp* of pnted nopt registersd agent ancfile Tubplicable. vV (Nefe: R'Sisay‘d Agent sig quired when reinstating} / Toaé

Make check payable to*

FILE NOWII! FEE IS $150.00 g . b
"+ Florida Department of:State

After January 1, 2008, Fee will be $200.00

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10. A
TITLE MGRM 7 oelete TILE ! o XlChange 1 Addition
-~
NAME STEVENS, JAMES H JR AN Steves Semr, 5/ ‘{____I
STREET ADDRESS | 4660 DESTINY WAY stweeraoveess | 3B Ddien Trai /
civ-s1-2e | DESTIN, FL 32541 oITY-§7-2IP Desha FL 3254/
TITLE 1 Delete TITLE O change [ Addition
NAME NAME ey
STREET ADDRESS STAEET ADDRESS
CITY-Si- 2P IV -51-2P
TITLE O pelete TLE [Cdchange ] Addition
NAME NAME
STREET ADCRESS STREES ADDRESS
CITY-ST-2iP CITY-ST- 2P
TTLE [ oelete TIME [Jchange [ ageffipn
NAME NAME gt pg T BT
o g OSFY wh i\ﬁ":“ﬁ" a‘
STREET ADDRESS STRLET ADDRESS h ‘,ﬁ% }éﬁ% 5 i gﬁ -
CITY-ST-2P CITY-31-2P 4 Eﬂﬁ
TITLE [ pelete TMLE O change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Detele TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-57-7P

11. | hereby certify shat the information supplied with this filing does not qualify for the sxemptions 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 legal efiect as it made under oath; that I am a managing member or manager of the

limited liability company or ceiver or trustee empowered% report as required apter 608, Florida Statutes. )
u LA . /
SIGNATURE: X 7é-1 AN, 4 0,//7' 0 A=

SIGNATURE AND TWR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, oa‘fu'rnow{ysmsssnum Date Daybme Phona ¥




