- FILED

. 20 Apr 05,2007 8:00 am
2007 LN AL GoMPANY ccretary of State

8 ke e s
DOCUMENT # LOS000097670 04-05-2007 90025 033 50.00
1. Entity Name
GABBIE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address b U U J d 4 1 B
5739 TAMARACK DRIVE 5739 TAMARACK DRIVE
PACE, FL 32571 US PACE, FL 32571 US )
N LR
Suite, Apt. #, slc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For
60-0274077 Not Applicable
Zip Gouniry 2 Couniry 5. Certificate of Status Desired O gfe'gg“‘:ffé"o"al
8. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
OBEID, JACK
5739 TAMARACK DRIVE Street Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571 :
City FL | Zip Code

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

SIGNATURE

Signature, Iyped or prinied naime ol ragisiered agenl and title 1f apphcable. (NOTE: Registered Agen| signatire required when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR 1 Delete TITLE [T] change [ Addition
NAME CBEID, JACK NAME
STREET ADORESS | 5739 TAMARACK DRIVE STREET ADDRESS
CITY-ST-ZIP PACE, FL 32571 CIiv-§1-2P
TILE 3 Delete TITLE MGR (O Change  [] Addition
NAME NAME Grace Fares
STREET ADDRESS STREET ADDRESS 739 T Drive
CITY-S1-2p CITY-S3-21P Bace s ?‘Y 53%‘?1
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE T Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ belate TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiP CITY-S1-21P

11. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true apd 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 geceiver or lrustes empowsre xatyte this raport as requirad by Chapter 608, Florida Statutes.

(Jack Obeid, Mgr)/y?/ﬁ/ﬁ)‘ (850) 995-2519
N B

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhene #

SIGNATURE:

SIGNATURE AN




