[ 4

- 3007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . Feb 28,2007 8:00 am

DOCUMENT # L06000067587 Secretary of State
. ity Nai
! Ently Namo 02-08-2007 90145 001 ****50.00
GABRIELLE REALTY HOLDINGS, LLC
Frincipal Place of Businoss Maiing Addrass
251 E. COMMERC!AL BOULEVARD 251 E. COMMERCIAL BOULEVARD o
FORT LAUDERDALE FI. 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business - No P.O Box ¢ A, Mailing Address )
Suilc. ApL #, olc. Suite, Apt. #. clc. 15t MCORE CH2E083 (10/06)
City & Stale City & Stale 4. FEI Number : Applicd For
06 - / 78 ‘f' @ —2 0 Nat Apphicable
ap B “Couniry e i Gountry h 5. Corliicaie of Stalus Desired O ?i‘g?q:i:::“om'
6. Name ang Addrass of Currant Registerad Agent 7. Name and Address ol Now Registered Agent
Name
DIAZ, ARMANDO :
251 E. COMMERCIAL BOULEVARD Sireal Addrass (P.O. Box Number is Ngt Acceptable)
FOHT_ LAUDERDALE FL 33334
City FL l Zip Code

8. The above namad anlity submits this sialemaent lor tho purpose of changing ils registered office or registored agonl, or both, in the Stale of Florida. | am familiar with, and accepl
tha obligations af registered agent.

SIGNATURE
Snaluce. OWa o Preawd raET G IRGTHCIRU P30T 00 bl € 200k abN (NOTE. Begismered Agent agnalure roguied whan re.maeng) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS! MANAGERS 10. ADDITIONS { CHANGES
e MGRM T Delete ni O change ] Acdition
NAME DIAZ, ARMANDO NAML
STRECTADDRESS | 251 E, COMMERCIAL BOULEVARD STREED ADDPESS
onry-s1-21p FORT LAUDERDALE FL 33334 City-sl-ap
L 7 Delete WLE O chanae [ Aation
HAME NAMY
SIRLET ADDRLSS STRETT ADDRFSS
il -S1- 7P CITY-S1-7IP
mE O oelee i [Jchange [ Addilion
NAME . HaMe
STREC) ADDRESS SIRLE§ ADDRESS
Y- SI- 0P CIFY . §1- 4P
e, 7 Cetate e [ Change  [] Addition
NAME, NAME
STHEET ADDRESS SIRLLT ADDFESS
ClY-S1-ZP CIY-5[- 7P
HIE [ oeleta 1L Ocnane £ Aoation
HAME NAHE
STRLF) ADDRLSS STRETT ADDRESS
CHy-SI- P LRI
e 1 Dotete e [ change [ Acduion
NAME NAKE
STREET ADDRESS STRIET ADDRI S5
CINy-S1-2P Y-S 7P

11. | horoby corlity that the informanon suppliec with Lthis fiing coas nol qualily lor the exemplions conlained in Seclion 119, Florida Stalules. ) further certity thal the information
indicated on this report is true‘and) accurate and thal my signature shath hava the same legal eflecl as il mada under cath; that | am a managing member or manager of tha
fimitad liability company or the re;,erver or truslee empowearad Lo me this report as roquired by Chapter 608, Florida Statules.

SIGNATURE: O~ Mbrngee /- BI/— o7

SIGNATURE lN_DIT\"PED OR PRINTED MAME OF SHONING MARAGING MEWEFR, MANAGER. OR AUTHORIZED REPRESENTATVE Jadw Dwvirne Phone #

=4




