FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L0B000028953 ecretary of State
1. Entity Name 04-30-2007 90046 005 ****55.00
NATHANAEL, GABRIEL, ZION, LLC
Princinal Place of Business Maiiing Address
215 OSBORNE AVENUE 215 OSBORNE AVENUE B
MORRISVILLE, PA 19067 MORRISVILLE, PA 19067
e R RO ER R
M Harmeorny Road P-o- Box gey '
Suite, Apt. #. eic. ) Suite. Aot #, elc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number ) Apolied For
Levittown . PA Lanahorne, PA 20-H529986 Not Apolicable
" . J -
ZI‘} q05(5 ijmgxﬁl . #e (G ti—7 Coumnj s 0. 5. Certiticate of Status Desired 2 Ei‘ggq::?:t;mm'
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
CABRERA, SAMIR
8801 COLLEGE PARKWAY Street Address (P.O. Box Number is Nol Accenlable}

SUITE 1
FORT MYERS, FL 33919

City F L Zio Code

8. The above named entity suomits th's statement for the ourpese of chang'ng its registered office or registered agent. or coth. in the State of Forida. ! am famiiiar with. and accest
the obligations of reg'stered agent.

SIGNATURE
Sgrwlorc. voed 0 coid W ee 2l egskcecd ool e [ aco case SICIL Aoy alered Agenl $:GALIE €O A ww <€ sk ZAIE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
a. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ pe'ete TITLE {JChange [ Adglion
NAME MERVIN, WALLIAM J HAME
STREET ADDRESS | 215 OSBORNE AVENUE STREET ADDRESS
LY. ST- 2P MORRISVILLE, PA 19067 CITy 5T 2P
ATLE £ peiele WiLE [J Change [ Addtion
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ly -S1- 2P CITv §T 1P
TILE [ petele TE [ Change [ Addton
HAME HAME
STREET ADDRESS STREET ADDRESS
LIy ST-2IP CiTY ST AP
TMTLE O Deiete TITLE [ Change ] Add'tion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYy- ST-2IP oty st-2F
TITE O peiee e [JChange  [JAddTon
HAME KAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 21 Citv 8T 2P
TTE [ Deieie TILE [1crange [ Agditon
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITv §T ap

11. | hereby certify that the informat’on sugolied with th's tiling does not quality for the exemotions containgd in Chaoter 119, Frorida Statutes. | further certify [hat the information
ind.cated on this report is frue and accurate and that my signature shall have the same fegal eftect as it made under oath; that | am a managing member or manager of the
iimited lianiity company of the receiver of rustee empowered to execule 1his recort as required oy Chaoler 608, Florida Statutes.

SIGNATURE: _ 2l e s s L7 e g Y2507 2541 T7F

SIGNATURE AND TYFED OR PRINTED NAME O%ING HAIIA&‘NG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Lale Lavl me Panne w




