2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - May 06, 2008 08:00 AN
DOCUMENT # L06000045344 PN Secretary of State

1. Entity Name
GABBYBEL, LL.C

Principal Place of Business Mailing Address
3967 ALMOND AVE. 3961 ALMOND AVE.
SARASOTA, FL 34234 SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

kM
W

SIGNATURE

Signature, typed or prinled nema of registered agent and tite d apphoab e, (NOTE: Rogislorsd Agoni signature required whan reinsisling) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS »
TITLE MGR

NAME HUESTON, DANIEL
STREET ADDRESS | 3961 ALMOND AVE.
CITY-51-21P SARASOTA, FL 34234
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NAME HUESTON, ISABEL A
STREETADDRESS | 3961 ALMOND AVE. S
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11. | haraby certify that the information supplied with this filing dogs not quality for tha exemptions contained in Chapter 119, Florida Statutes. 1 further certdy that the information
indicated on this report is true and gccurate and that my signature shail have the same legal effact as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowereg 10 execute this report as required by Chapter 608, Florida Stalutes,
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