2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY" MAY 1, 2008

DOCUMENT # LO7000056804

1. Entily Nama

GABRIEL & FLETCHER, LLC

Prncipat Placa of Business

154 AVENUE H, S.E.
SUITE 1
WINTER HAVEN FL 33880

Mailing Aderess

P.Q. BOX 86
ALTURAS FL 33820-0086

2. Pincipat Place of Business - Mo P.O. Bu« #

3. Mnikrg Address

Sune, ApL i, ete.

Swuite, Ay ¥, etc.

FILED
Mar 10, 2008 8:00 am
2 Secretary of State

(02-08-2008 90098 047 ***138.75

DN LR R

CR2E083 {(10/07)

st MCORE
City & State City & State § Limoer Applied Foi
0 9\(00 ; E -79' Ngt Applicat:le
oy Cocniry Zip Crouniry e i $5.00 Additona
8. Certihcate of Staws Desireg a Fee Roouired
6. Name and Address of Current Registered Agant 7. Name and Addraess of New Registered Agent e b
N
Y:‘jlzl(i*\-{lENsJEE rlElg E Steel Auvdress (P.O. Brx Nunbar is NGt Accepianla)
SUITE 1
WINTER HAVEN FL 33880
Cily Zip Cace

FL

8. The above pamad emily subrits (his statement for the purpase of changing ity registerea office or regictered agent. or ooth, inhe State cf Fionda. | am familiar with, ano accept

ihs obiyations ol regisierad agenl.

SIGHATURE __

i —

S 0. NDETI R S4FD nl &6 PRI 6001 0vT L ER § DI prini R, AOTE no,umm A.pr/n sakre 1equred .‘N‘afm. . UATE
Y MANAGING MEMBERS ] MANAGERS ADDIIONS / CHANGES :
mE MGR ) Detote” ) Ccnange T Adguaan
HaE GABRIEL, ISBON J
SIZEEFADDRESS {2113 EDGEWATER CIRCLE STREET /TORESS
cry-£1- e WINTER HAVEN FL 33880 €Ty -5:-2:0
une 3 Dateee Titif Olchange [ Addition
HAVE RAME
STREST ADDIESS STPEET ALOHESS
£PY-ST-2IP, _"‘ cry-5-1p
e [ peete [ Ocrenge [ Astin
HawvE HAVE i
SIREET AR [~ 7 T om0 T - - - STHEET ADDRESS |~ -— e ——— —
CITY-51- 2P o5t 1
TNE O Deleie my Ocnnge [ asditicn
HAME 1AL
SISLET ADDRESS STPEDT ACUFESS
oy-ST-Zp CITY-55-17
TNE 3 Deive FLE Ochange [ Addition
HAME NAME
SIAEET ADYRESS STREET ADORESS
tiTy- 57 2P ChY-37- 23 )
g - O ootare BTE : o D7 [Ocrage [ asdinsn
(1577 S c - T NAVIE R
SIREET ADDRESS . "§TREET GOGRESS
oY-$5-2P ’ Civ-st-28

1. | bersby cenify thal the information Suppiied wiln lis: .mnq does net qualily for the sxemptions contained in Secion 118, Florida Staiutes. ) lurhsr cartily that tha informasion
indicated on'this repor1 is frue an0 accurale and that my Siguature 5hall have the same fagal efect as it mads under oam: tnat 1ama maneging rember or manager of the
timitad I.ab licy camnpany of. the receiver or yuslos emnpowered 10 axdclia this fepon as required by Chapier 828, Flutida Sialums.”

SIGNATURE:

SIONATURE AND TYPFED DR

Coplirat Pwa o




