gent By: ALBOLAW; 3054446180; Feb

S FILED

" “2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000010207 03-10-2008 90336 019 ***138.75
1. Enldy Naime
GABRAL, LLC
Principsl Place of Businoss Mailing Aririress haladini
901 PONCE DE LEQN BLVD. 901 PONCE DE LEQN BLVD.
SUITE 603 SUITE 603
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Princips) Place of Businaes - No P.0. Box # 3. Maling Address ”mml“mmmimmgm “Mmmﬂmmmﬂ“

Suile, Apl. #, etc. Suita, Apt. #, etc, .

01092008 -LLC E£083 (12706
AR ""”'45. olee MR
City & Stare City & Siais 4 FEl Number A7 DO 1O 1 JAcplicd Fex
APPLIED FOR Not Applinatie
Zip N Cuuntry Zp Couniry . Cenificata of Sialus Desired : 2:'&“;&““
&, ;mlndmmndcummﬂ!ilmndum - 7. Nauma snd Address of New Ragl d Agent- - — — —
- — . - — . cee e | MName _ . —_ 3 [ N
ALBORNOZ, WILLIAM H .
901 PONCE DE LEON BLVD. s Swrest Adgirasa (P.C. Bax Number i8 Nol Accaptabla)
SUITE 603 N c—]
CORAL GABLES. FL 33134
Clly gFL I 7ip Coda

D. Tha abova named sntity submita this stataman for Lhe purpoas of changing its regisiered office or ragialerat ageni, or buih. ik tha Htate of Rorida, {f am lamilier with, and accent
thy yliliyetiona of regiatersd agent.

SIGNATURE i
. Sugnalure, a7 frvond naMé of RO agers and i i ippfcs iy {NOTE. Regitwred Agent pignsiure remuarrd whern HeAatng JATE ]
FILE NOWII FEE I3 §138.76 L ' Huika ¢hict prysbie to

Aftor May 1, 2008 Fee will be $538.75 T, Floridia Degtyent of Siate

0 - MANAGING MEMBERS/MANAGERS 1. ADDITIONS /CHANGES .

e . | maEr O Delete e [ Chenge [T Awdilion
NANE HENAO, ALVARD JOSE NamE

SIKFT ADRFSS | 901 PONCE DE LECN BLVD. STREEI ADDHESS

CrY-51-11P CORAL GABLES, FL 33134 GIFY-ST 21

e O Deie e [ Crange  £.] Aaktion
NG NAME

STREET ADDRESS STREET ANCAESS

oIY-51- 0k my-§1-ap

me 1 Dakts TiTLE O chage [ Anlition
ot MANE

SIMEE) MIIRFES [ ) - - - = - = STREET ABORSS - | ~ —_ - - e—— e —

CTY-ST-0° Ciry-S1-29

ImE O beiete WLE [ Crange {73 Addtion
HANE MAME

STAFFT ADDRESS SVREE | ADDRESS

CITY-ET-11P GITY-51-2P

mLE 7 Dalare mE Clchaxe [ Acdition
NAME NAME

SIRH AN FFSS STRER1 ADURESS

CATY-ST-2P Y- ST-2P

1ILE 3 oeteta NNF 0ot 3 Aodition
NAME NAME

STHEET ADORESS SIREE| AORESS

ity ST 29 Y- ST. 2

14. | haraby certify that the informatina supnliag with this Hing doss nol quailfy for the exemptions conlained In Chapter 119. Aorida Slatutes. | herthed cartily Ul me infomation
incicalad on is report is irue and accurate and that my Signalure shall neve the sarme legsl eftect 0z Il made under palh; that I am a managing pcmMber of manager of the
Kmiag llabllity company or e reusivin Or Iruétes eMpawored (o axecute thia rapor as roquirad by Cnapter 608, Florida Standes.

Booo e o= Ny T ornD 21720 AU T

ARD TYPED OA PRINTED NAME OF ) MEMBER, & DER. SR AUTIORTED REMESENTATIVE )

SIGNATUmRuEw:“

Cpaim Fan 8




