FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079065 01-23-2006 90142 001 ***105.00
1. Entity Name
216 GABRILOVE, LLC
Principal Place of Business Mailing Addrass
2431 NE 32ND T, 2431 NE 32ND CT.
LIGHTHOUSE PAINT, FL 33064 LIGHTHOUSE PAINT, FL 33064
F e s ORI TTn |
Suite, Apt. #, elc. Suite, Apt. #, atc. 01182006 Chg-LLC CR2EOB3 (11/05)
City & State City & Stale 4. FEI Number Applied For
20-328 &80/ Not Applicable
Zip Country i Country 5. Certificate of Status Desired | gg'gguﬁ?:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name - - - -
GABRILOVE, STEPHEN
2431 NE 32ND CT. Street Addrass (P.O. Box Number is Not Acceplable)
LIGHTHOUSE PAINT, FL 33064
City FL ' Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or prinled name of registered agent and title i applicable. (NOTE: Reglsterad Agent signature required whan reinstating) DATE

Filing Feoe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [T Delete TIME 3 Change [ Addilion
NAME GABRILOVE, STEPHEN NAME
STREET ADDRESS | 2431 NE 32ND CT. STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PAINT, FL 33064 CITY-ST- 29
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TIMLE [ Detete TITLE [ change '] Addition
NAME NAME
STREET ADDAESS . - STREETADORESS | _  __
CITY-5T-2P CITY-$1-21P
TILE ] pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2IP CaTY-ST-2IP
TALE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-ZP CImy-sy-2P
TITLE O pejete TINLE {JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ccry-s1-2P

11. | hereby certify that 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Syephen G abrilove ///g/aé Esy) 7o9-Sro/

NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRI




