FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUM ENT # L07000046387 04-17-2008 90169 001 ***138.75

1. Entity Name
GABCO REALTY, LLC

Principal Place of Business Mailing Address .
3545 INDIGO POND DRIVE (/0 L. VACCHIO § 000425‘0-_
PALM HARBOR, FL 34685 30 LAFAYETTE AVENUE b

WESTBURY, NY 11590

L i i G AUM G AV S

Suite, Apt. #, etc. Suite, Agt. #, etc. 01092008 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number ) Applied Ft
20-8992 169 Not Applc
Zip ‘ Courtry Zip Country 5. Certificale of Status Desired (] ﬁ'ﬂ&,ﬁﬂm’
6. Mame and Address of Curront Registered Agent 7. Name and Address of New Registarad Agent
Name
VACCHIO, LORENZO
3641 INDIGO POND DRIVE" Street Address (P.O. Box Number s Not Acceptable)
PALM HARBOR, FL 34685 -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of regisiered agent.

SIGNATURE __.

an :  Signature, typad or printed! name of registerad agent and titla i applicabla, (NOTE: Rogisterad Agent Hgnature required when reinatating) DATE

'FILE NOW!II FEE IS $138.75 Make check payable to
Aﬂer,May 1, 2008 Foo will bo $538.75 Florida Department of State

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelete TME Dcange Oad
NAME VACCHIO, LORENZO NAME
STREET ADDRESS | 3641 INDIGO POND DRIVE STREET ADDRESS
CATY-ST- 7P PALM HARBOR, FL 34685 CITY-ST-7P o
mE O Delete TmE c- Ocne [ad
NAME NAME = T
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Y- ST-2P
e 3 Detete TME Ochange [ At
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-p CiTY-ST-2P
TIE 3 Delete E OChange [
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
NME 7] Delete TME Clchange DO
HAME ) HAME
STREETADDRESS | * ’ . STREET ADDRESS
Cv-ST.zP "CITY-ST-2P
e _ ~ . Ooetets me | . _ . Ooae D
STREET ADDRESS . STREET ADDRESS )
GITY-ST-2IP . CIY-ST-2P . . K N

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Habillty company or the receiver or trustes empowered 1o execute this faport as required by Chapter 608, Florida Statutes.

/é-g_&é«: 3o

TYPED OB Pal NAME e MBMAMACED MO 41ITMVADITED BEBRDTEOEVNTATHT

SIGNATURE:

P i P &




