- " - FILED
2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L06000087741 05-14-2007 90362 041 ***150.00
1. Entity Name
GABYHERO, LLC
Principal Place of Business Mailing Address T
1800 SW 27TH AVENUE SUITE 201 1800 SW 27TH AVENUE SUITE 201 : '
MIAMI, FL 33145 MIAMI, FL 33145 N
Suite, Apt. #, etc. Suite, Apt. #, atc, 0427‘2007 : Chg-LLC GR2E0B3 (12/06)
* City & State _ City &State 4. FEI'Numbegr Applied For
,éD '5520 Zﬂvz Co- - |Not- Applicable
Zip Country Zie Country - 5. Certificate of Status Desired || $5. 00 Additional
|- . Fae Required
6. Nama and Address of Current Reglsterad Agaent B Tl 7. Name and Addross of New Reglstered Agent
Nameg
MARTINEZ, GABRIEL H : i
2035 NE 163TH STREET APT. 60 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL. 33180 -
City FL I Zip Code
8, The abpve named entity submits this state71m the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
inted name of mgi?‘ud:gemanduﬂlilappicabh — (NOTE: Regisiered Agen! signature required whan reinstatng)
[ -
"Flling Fee Is $50.60
Due by May 1, 2007
- - t??v—”“" 'r d«r?‘*\h( T
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE O Change [ Addition
naMEe - | MARTINEZ, GABRIEL H - NAME
STREET ADDRESS | 2935 NE 163RD STREET APT. 60 . STREET ADDRESS
ory-st-ZP | MIAML FL 33160 CTY-3T-2P
TITLE MGR ' " [ Detete ) TIRLE [ change [ Addition
NAME MARTINEZ, VALENTINA NAME'
STREET ADDRESS | 2035 NE 163RD STREET APT. 60 STREET ADDRESS
CITY-57-21P MIAMI, FL 33160 cIrY-51-2P
TITLE ] Delete me - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-T0 - | e _ R Homeste | ]
T 0 Delete TiLE _ o O Change [ Addition
NAME . _ RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE . O Delete TITLE {JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE Coelete - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
Gy ST-21P CITY-ST-2IP

11. 1hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signgsre shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowere, execute this report as required by Chapter 608, Florida Statutes,

2200 (205) e4/7-3704

D NAME OF BMNG MANAGING MEMBER, MANAGER, OR AUTHORWIZED REPRESENTATIVE 7 Daytine Prone #

SIGNATURE:

BIGNATURE AND TYPED OR PRI




