FILED

2008 LIMITED LIABILITY COMPANY , Mar 28,2008 8:00 am
ANNUAL REPORT. . -- Secretary of State
DOCUMENT # L07000053524 T 02-28-2008 90105 025 ***138.75
1. Entity Name
GABY LLC
:;mmoémﬁ COLONY, APT. 734 ﬁ?ﬁ; BLVD. KEY COLONY, APT. 734 3 “ U Usya9d
EMERALD BAY EMERALD BAY
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 . "
R D R G RN Lo
Suite. Apt #. otr. Suite, Apt. &, etc. 01202008  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FE) Number Applied For
2L -02.0% 11 Nt Applicaia
Zp Courary Zp Country s. Ceificate of Status Desred [ szOW
& Name and Address of Currert Regivtered Agert 7 Name and Address of New Registered Agant

Name
CORPORATE CREATIONS NETWORK, INC.™  ~ -

11380 PROSPERITY FARMS ROAD #221E Streel Address (P.0. Bax Number is Not Acceplabis)
PALM BEACH GARDENS, FL 33410

Ciy FL [ Zip Code

8. The above named erility submits this slatement tor the purpose of changng its registerad office of registered apent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signanurs, typad o primed. ol SO RO M i (NUTE: Ragistarsd AGenl sionaiure receired when reinsssing) GATE
FILE NOWII! FEE IS $138.75 Make chock payable to .
Aﬂula,ﬂ "2008 Foo will be $538.73 |- . .. . Florids Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR £ Detets me O Change 7 Addition
NAME CADENA DONGILIO, MARIA GABRIELA NAME :
STREET ADDRESS | 151 CRANDON BLVD. KEY COLONY, APT. 734 STREEY ADDRESS
tiy-51-00 KEY BISCAYNE. FL 23149 oIY.S1. 2P
TME {7 Deiet= me O Clange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY-S1-02 oTy-ST- 29
me [ Oetee e Ocrne [
NAME HAME
STREET ADORESS STREET ADDRESS
cy-si-1 CITY-ST- 2P
mET T © e - TRE — = = [Ocape— [ A"
[T NAE
STREET ADORESS STREET ADGRESS
Cm-5T-2P CTY-ST-2P
e 1 Oeietn e Otange [ Addition
NANE NAME
A . . g cv-sr-z¢
mE . | S O ewss e T ", O Clange ~ [ Addition
STREET ADGFESS STREET ADDRESS
Y- 51- 0 cre-S1-2e

1. | hereby certify that the information supplled wmmishlhgdoesnotthfylmlheexemplbnsmmncmuer 119, Aorida Statutes, | further certity that the information
indicated on 1epon is true and accurate and that my sig) | have tho same (egal aflact as it made under cath; thal | am a managing member or manager of the
Iimited liabedity company of the receiver or trustee empowered this repon as required by Chapler 608, Fiorida Slafutes,

SIGNATURE Q/%ﬁ{ /Qa_J/ zaz/ze/ o3 [(305) 5 F-

ummwnﬁnﬂmw“mmam [P —

e

~



