FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000117604 Secretary of State
1. Entity Name 02-22-2007 90274 040 ****50.00
JOSEPH D. GABY, JR., LLC
Principal Place of Business Mailing Address
5043 JARVIS LANE 5043 JARVIS LANE .
NAPLES, FL 34119 NAPLES, FL 34119 60017461
PSP S A C AR RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
RO-5¢90 66 8 Not Applicable
Zip Country 2ap Country 5. Certificate of Status Desired a ?ei'ggq.idr:dmw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agont

Name

MARTOCCIO, GREGORY
MARTOCCIO & DEFILIPPO, LLP Street Address {P.Q. Box Number is Not Acceptable)
3380 WOODS EDGE CIRCLE, SUITE 104

BONITA SPRINGS, FL 34134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. typad or printed name of registered agent and tile il apphcable. {NOTE: Registerad Agent signature redquired whan rairstating) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Deleie TIE [ Change [ Addition
NAME GABY, JOSEPH D JR. NAME
STREET ADDFESS | 5043 JARVIS LANE STREET ADORESS
CIY-87-2P NAPLES, FL 34119 CITY-ST-29
LE [ oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CITY-ST-2pP
TIFLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-ST-2p
THILE [ elete FTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITY-ST-Dp
TILE [ Delete TmE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ARESS
CIFY-$7-2P CITY-5T-2P

11. | hereby cetify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes

SlGNATURE Q/dW/Lfﬁ-O J@,}r JosePH d. GAdY JR. 2-20-07 F3Y-546-3FF

OR PRINTED NAME OF 23ENING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §




