FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000034907 04-16-2007 90352 015 ****50.00

1. Entity Name

GABLES VIEW OFFICE, LLC

Principal Place of Business Mailing Address
300 ARAGON AVE SUITE 320 300 ARAGON AVE SUITE 320 :
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 60037212
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O 55 00 Additional

Zip 3 ’ 34 ‘C'Dﬁwﬁ A 2'952.’34 . Coﬁl i 5 A 5. Cenilicate of Status Desired. Feé Required
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROZENCWAIG & FERRERO-CARR
300 ARAGON AV_E SUITE 320 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
zr City FL I Zip Code

8. The above named gnllry submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE s
Signature, lyped of printed name of registered agent and! litle if applicabia {NOTE: Registerad Agent $ipnatuic required when reinstating) DATE
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Filing Fgd.is $50.00 Make chaeck payable to

Due y’Maﬂ.‘l,?OO? Florida Department of State
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9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR - O Delete TITLE [J Change [ Addition
NAME VALDES, OSCAR NAME
STREET AQORESS [ 300 ARAGON AVE STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33134 CITY-5T-ZIP
TITLE MGR O pelete TITLE [ change [ Adition
NAME VALDES, RICARDO NAME
STREET ADDRESS | 300 ARAGON AVE STREET ADORESS
CiTY-51-7iP CORAL GABLES, FL 33134 CITY-57-2IP
TILE MGR O Delete TITLE [ Change [ Addition
NAME VALDES, ROBERT NAME
STREET ADDRESS | 300 ARAGON AVE STREET ADDRESS
ciry-51-21P CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE MGR [ pelete TITLE [ Change  [J Addition
NAME MENDOZA, ALEX NAME
STREET ADDRESS | 300 ARAGON AVE STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T-2Ip
THLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2P CmY-S1-2IP
TITE 3 Delete TE ~ [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP /_7']\ CTY-ST-7P

10 doesyét qualifyNor the exemptions contained in Chapter 119, Florigh Statutes. | further certity that the information
true and dccurgie and that my signatyfe shall havk the same legal effect as if made under oath; thal | am p managing member or manager of the
ered 16 execute thlk report as required by Chapter 608, Florida Staftes.

SIGNATURE: 2/07

SIGNATURE Rn0-swrED OR PRINTED NAME OF SINING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i 9‘:- Daytime Phone #

11. | hereby certify that the inf
indicated on this report j
limited liability compa




