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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000007189
GABOT OAK GROVE 17 LLC

Principal Piace o Business Matfing Addiess
615 SOUTH DUNPONT HIGHWAY 615 SOUTH DUNPONT HIGHWAY
DOVER, DE 19901 DOVER, DE 19907

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, ApL. ¥, &tc, Suitn, Apt. #, o1,

FILED
Jun 04, 2007 8:00 am
i Secretary of State

05-07-2007 90376 018 ****50.00

30009602

A

NATIONAL CORPORATE RESEARCH, LTD. INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

02232007  Chg-LLC CR2EG83 (12/06)
City & State City & Stats 4, FEI Number Applied For
Nat Applicable
Zip Country Zp Couniry 5. Contifcata of Status Desrad~ []  $9-00 Adciionas
Fee Raquired
8. Name and Address of Current Registeted Agent 7. Neme and Address of New Registersd Agem
Name

Sureat Address (P.O. Box Numbaer is Nol Accepiable)

City FL [ Zip Cove
8. The above named entity submits this statement for the purpose of changing ils regisiered olfica of regisierad agent, or both, in tna State of Floriga. | am familiar with, and accept
ihe obligations of regisierad agent.
SIGNATURE
Sigratune, [yped O Prnked naTe Of ECIIEIED sGent and e it spniessie {NCOTE: Flogmtansd AQenl sionaburs e ad whan remsing) DATE
Filing Foo Is $50.00 Make check payable to
Due Maoy 1, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS f CHANGES
ik MGRM ] Delete e [l cChange  [7] Addilion
RAME BECK, CHRISTOPHER R NAME
STREET A0ORESS | 81 SHELLEY ROAD STREE] ADDRESS
Gry-51.29 HAMPSTEAD. NC 28442 CITY- 51 1p
™E O Detee g [ Changs  [] Agdnion
NAME NAME
STREET ADORESS STREET ADORESS
ey- 51-2° oy §1- 09
™e [ Delete HLE [ Change [ Aodition
NAME NAME
STPEET ADORESS STREET ADDRESS
oY-§T- 2P cirv-§1-p
e 2 oeee TLE O cranps 3 asovion
NAME WAME
STREET ADDRESS STREET AQDRESS
CIFY - ST- P ary-51-00
me (1 petme e [ Crange [T Addition
NAME NAWE
STREET ADDRESS STREET ADORESS
CIre. ST- ¢ Y- §1-1p
me 0 Celete e O Crange [ Asgliion
NaME HAME
STREEY ADCRESS STREET ADDRESS
cmy-§1- o7 CITY-51-2P

fimited liability comparny or the or trusies emp

SIGNATURE:
FIGNATURE AMD'

14. | herpby cartify that the informalion suppliad with thig filing does nat qualify tor the exemptions contained in Chapler 119, Fiorida Statutes. | turther Certity that tha information
indicatad on this report is True and accurate and that my signature shall have the samé legel eflect as | made under cath; thal | am a managing member or manager of the
T d 1D axecule thiy report as required by Chapiar 608, Florlda Statutes.

A, k= Carlton Cabet tf20/0F f17-Y23- 677

OR PRINTED NAME OF SIGHING MAMAGING MEMBER, MANAGER, O AUTHORIZED REFRESENTATIVE

Dsytma Prons 2




