2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) = FILEI{’)S 0 AM
DOGUMENT # 1L00000009821 : 08:0
1. Entity Name al‘y Of State
CB AT GARDENGATE, LLC
Principat Place of Business Mailing &ddress
3822 W, 12TH AVENUE 3822 W, 12TH AVENUE
HiIALEAH FL 33012 HIALEAR FL 33012
F T VA
Suita, Apt. 4, ete. Suita, Apt. #, elc. WMOORE CR2EQS3 {11/03)
City & State City & State I 4. FEI'Mumber ) Applied For
85-1 044{43 Not Applicatle
Zp Country ap Codniry 5. Cernlificate of Status Desireg 1 gfe'g?quﬁfsgmna‘
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

MARTIN, PEDRO A

1221 BRICKELL AVE., SUITE 2100 Steeet Address (P.Q, Box Number is Not Acceptable}

MisaMl FL 33131 '

Ciy FL [ Zip Code

8. The above named entity subrmits this stadernent for the purpose of changng its registered office or registered agent, or bath, in the State of Flonda. | am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE - - .
Signatre, Typoo of pRrisg nama of ragsteres agen and tdls  apploatie {NOTE, Registesed Agent signature raquinad whedn rainststing} DATE
" FILE ROWI'!_I FEE iS5 $50.00 o
Make Check Payable to Flarida Department of State
- DueBy Mayt,2004 .
9. MANAGING MEMBERS MANAGERS | §13 . ADDITIONS /CHANGES
WRE MGRM 3 pelete TIHE [lChenge [ Addition
HAME CAYON, MAURICE NAHE UGIO00042437
STREET ADORESS 3822 W. 12TH AVENUE STREET A00RESS (12/10/04-80024~007 50.00
CiTy-5T- 1P HIALEAH FL 33012 CITY-ST- 2P
ME MGRM Tooee  § mne S [ charge  £] Addition
HAME BOSCHETTY, JOSER HAME
STREET ADDRESS {2801 SwW BTH ST., SUITE 204 STHEET ADDRESS
CTY-ST-0F  IMEAMI FL 32735 Sy S3- 4
THLE £ Detele THE S Cichange [ Addiion
NAML NEME
STRELT ADDRESS ‘ STRELT ADDRESS
CRY-ST- 2P CITY-ST-2
TRE 2 Deiste ME T JGhasge [ Addlion
NAME NAME
STREET AGDRESS STREET ADDRESS
LHY-ST- TP : ity §7-2p
T ) ’ Cloge:  § e O change L] Addition
HAME NAME
STREET ADORESS STAFET ABORESS
ciry-S1-ze CiY-5T- 239
TRE T ] Ol oelete § e - Cichange [ Addmion
HAME MAME
SYREFT ADDRESS STREET ADDRESS
CATY- ST-21P CITe-57-2P

11, { hereby certdy that the informakion suppfr:é'a‘ with thus fitng does not quai'f'fy for the exernption stated in Section $19.07(3)(i}, Porida Staties, | lurther certify hat the nformation
incheated on this report is true and accurate and that my Signature shall have the same legat eflect as if made under oath, that | am a managing nmember or manager of the
hivited liabifity company or the receiver of trusiee em red to axecute this repart as taquirad by Chapter 608, Florda Statutes. .

SIGNATURE: \ O 0eH% _ BoS.RGEBEOS

SIGNATURE AND TYPED 630 DEINTED NAME OF SIGNHG MANACIEG MEMOET MANACER R AUTHARTER REPFRECE T8 TV res = v B M




