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

ANNUAL REPORT

DOCUMENT # L05000074325 ecretary of State

1. Entity Name 04-28-2006 90022 043 ****50.00

WILLIAM E. GABLE, JR., LLC

Principal Place of Business Mailing Address

1086 MUIRFIELD CT. 1086 MUIRFIELD CT.

TARPON SPRINGS, FL 34688 TARPON SPRINGS, FL 34688

v s AR A A TRV SR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

AL S & 2. L{ 770 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desired [ gi'ggwmmmﬁ
-8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARQUARDT, J. MATTHEW

625 COURT STREET, SUITE 200 Streel Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33756

City FL I Zip Code

8. The above named entity submt{s"this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE : i

qus. typed o p(nhh?m of regsslered agen! and litka d applicabls. {NOTE: Registered Agent signatre requirad when renstaling) DATE
f‘_ll‘
" Filing Fee Is $5 .no Make check payable to
Due by May 1, 2 Florida Department of State
_‘\"“\-
9. MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS / CHANGES
TME MGRM ) [ perete MLE Elchange [ Addition
MAME GABLE, WILLIAM E JR NAME
SIREET ADDRESS | 1086 MUIRFIELD CT. STREET ADDRESS
CITY-5T1-2IP TARPON SPRINGS, FL. 34688 CrrY-s1-2IP
TITLE [ petete TTLE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CIFY-Si-2P
TLE 1 pelete Tte [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TITLE [ pelete FITLE [ cChange [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2P CITY-S1-2IP
TILE [ Delete TME ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-§1-29

11. I'hereby certify that the information supplied with this filing does net 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o¢ trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: KIJUWAQ%‘—%Z '-{D/mz.é/ ©6 727 by[-3Y

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, mﬁid AUTHORIZED REPRESENTATIVE Dayume
L%



