2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L07000085997

1. Enity Name
GAB CONSULTING, LLC

Secretary of State

01-14-2008 90040 001 ***143.75

Pnncipal Place of Business Mailing Address

3745 ARROWHEAD DRIVE 3745 ARROWHEADDRIVE |  ~~ - T =TT T~

SAINT AUGUSTINE, FL 32086  US SAINT AUGUSTINE, FL 32086 US

N ——— )
Suita, Apl. #, etc. Suite, Apt. #, Bic. 01092608 Chg-LLC CR2E083 (12/06)

i i N - ied For
City & Sute City & Siate 4. FEI Number 23-1178200 :ztpl:;dplmme
Zp Country Ze Country 5. Centificate of Status Desired N Eesegeoql.‘:rd:dm

6. Name and Address of Current Registerod Agent 7. Namae and Addi of New Registernd Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered
ihe obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accept

Signeiure, typed of prinesd neme of regestemd agant and boe f sapphcabla. (NOTE: Fu Aged required whesn DATE

FILE NOWIIl FEE IS $130.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM O3 Deiete e Ol Crange {7 Addition
NAME BROUNTAS, JOHN N NAME
STREET ADDRESS | 3745 ARROWHEAD DRIVE STREET ADDRESS
CIY-ST-2P SAINT AUGUSTINE, FL 32086 cry-S1- 2P
WILE MGRM O Detese TMLE O crange [ Aduition
NAME BROUNTAS, GAIL A NAME
SIREET ADORESS | 3745 ARROWHEAD DRIVE STREET ADORESS
CITY-S1-2F SAINT AUGUSTINE, FL 32086 ory-s1-ap
TME 3 pelete WLE [CIctange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St- 2P CHY-ST-2P
me 3 Detete me Ocange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TME 7 pesete TME ) cCtange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1- 2P CIY-sT-2p
THLE [ Detete e O Ctange (3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-1P Cily-57-2P

11. | heraby centify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am a managing member or manager of the
limited liability comoany or the receiver or trustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

John N

SIGNATURE

uﬁmmmmmwwmmmmmmnm

Foy-610-8826

Daytme Phore §

08
oo
Dt




