FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000097670 03-16-2006 90030 021 ****50.00

1. Entity Name

GABBIE INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

6058 MEURSALT ROAD 6058 MEURSALT ROAD

MILTON, FL 32570 MILTON, FL 32570

> T e ALKEMENDEAD G AR

5739 Tamarack Drive 2739 Tamarack Drive

Suite, Apt. #, elc. Suite, Apl, #, etc. 03012006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Pace, Florida Pace, Florida 600-27-4077 Not Applicable
3;7"2‘.? 571 Coun[t-rIyS A :23“325 71 S&;mtry 5, Certificate of Status Dasired O §e5e. ggq;s:;tionﬂl

6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent
Name
OBEID, JACK Streat Add (P.0. Box Number is Not Acceptable)
OAD rag rass (P.O. Box Number is Not Ac able
EAC;E?,-QANE %TSQ:IZ_;I'TIOQ 5739 Tamarack Drive
City Zip Code
Pace FL 1 19571

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Forida, | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, ryped o printed name of regastered agent and lile i appicable. (NOTE: Registered Agent sigraturs required when resngtating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelete TME XA change  [J Acdilion
NAME OBEID, JACK NAME
STREET ADDRESS | 6058 MEURSALT ROAD sweeraoress | 5739 Tamarack Drive
Grv-sT-2P | MILTON, FL 32570 a-s-2r  Pace,Florida 32571
TIMLE [ Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
MLE [ Detete TITLE [Ochange  [J Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ Delete TITLE [JcChange (3 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-§T-ZIF
TITLE 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2P
TILE [ belete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IF

11. 1 hereby certify 1hat the information supptiad wigrthis IiIir% does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on 1his report is (rue and accurate,2fd that my signature shall have the same legaf effect as if made under oath; that | am a managing member or manager of the
limited liabifity comparny or the receiver or ¥ustee emp«;)lwered to execute this repen as required by Chapler 608, Flarida Statutes.

SIGNATURE: (William V. Limre, Atty) 3 /7-Of (850) 4332204

)
SIGNATURE AND TYPED OR FRIR{E(D NAIE’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayme Phone =




Al IACHMENT
7.00 [0
B =vINT AN

ATTORNEY AND COUNSELLOR AT LAW
127 PALAFOX PLACE

SWTE 100
PENSACOLA, FLORIDA 32502

MAILING ADDRESS:
POST OFFICE 80X 12347
PENSACOLA, FLORIDA 328891-2347

TEL. (AS0O) 433-2224
FAX (BSOC) 433.330Q1
E-MAIL: blinne@linnelaw.com
E-MAIL: jel@linnelaw.com

WILLIAM V. LINNE

JAN E. LANGFORD March 10, 2006

Certified Mail,
Return Receipt Requested

Florida Department of State
Division of Corporations
P. O. Box 6478
Tallahassee, Florida 32314
Re: Gabbie Investments, L.L.C.

Dear Ladies and Gentlemen:

Enclosed herewith is the 2006 Limited Liability Company Annual Report for the above-
referenced entity, together with our check in the amount of $50.00 to cover the filing fee.

Let us know if you need anything further.

WVL:maw

Enclosures

cc: Dr. Jack Obeid

clients\obeid\FL DOS annual report itr



