FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000082375 04-07-2006 90215 032 ****50.00
1. Entity Name
GABAD PROPERTIES LLC
— LUUKUKLY
Principal Place of Business Mailing Address
449 WATERFORD CIRCLE EAST 449 WATERFORD CIRCLE EAST
TARPON SPRINGS, FL 34688  US TARPON SPRINGS, FL 34688 US
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 03012006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEl Number Applied For
2 0-3767 L}goé Not Applicable
Zi Count Zi i
P v s Couniry 5. Certficate of Status Desied [ 99-00 Addtional
Fea Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ]
Nama
BROWDER, DAVID JR.
305 S. DUNCAN AVENUE Streat Addrass {P.0. Box Number is Not Acceptabla)
CLEARWATER, FL 33755
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
e, lyped or printed name of registered agent and tle if apphcable. {MOTE: Ragistered Agen! signature required when reinsialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Detete TIME [J Change [ Addition
HAME KORKIS, GABRIEL NAME
STREET ADDRESS | 449 WATERFORD CIRCLE EAST STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34688 CI7Y-5T-2IP
MLE MGRM [ petete MLE 1 change [ Addition
NAME KORDIS, ADIBA MAME
STREET ADDRESS | 449 WATERFORD CIRCLE EAST STREET ADORESS
CITY-ST-ZIF TARPON SPRINGS, FL 34688 CITY-51-2IP
TINE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TMLE ClcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
1ITLE O Delele TITLE [J Change  [] Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-712
e O oetete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
11. | hereby ¢ertify that the information supplied with this filing doas not qualify for the exemptions centained in Chaptar 119, Flerida Statutes. | further certify that the infarmation
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 tha
limited liability company or the receiver or trustee ampowsred (o execula this report as required by Chapter 608, Florida Statutes.
SIGNATURE; D = > o[z ./Oév
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pare Daytme Phane #




