' FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000084229 02-13-2006 90196 013 ****50.00

1. Entity Name

GABLES, LLC
Principal Ptace of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD 20007761
1004 1004
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
T ALY, - KR WO
36 Acontbey &Rl BGE LG ybn CHCLE
i‘:‘;‘;"p" Foete Do et et 01102006  Chg-LLC CR2E083 (11/05)
City & State . - City & State ~ - 4. FEI Number Applied For
Corg Habled L Cors K G7Ehe] < 20-1950845 Not Applicabia
Zip _F3/35 Couriry Zp 23/34 Country 5. Centificate of Status Desired | ?i'ggq:‘if:ci’m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agont
N Narne
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Bax Number is Not Accepiable)
_CORAL GABLES, FL 33146
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printec nama of registered agenl and title if applicable. {NOTE: Ragisterad Agen! signaiure required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Cepartment of Siate

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE l]’cnange [ Addition
MAME ISAIAS, ROBERTO A NAME \
STREET ADORESS | 2600 DOUGLAS ROAD STE. 1004 STREET AnORess | SFE GLrrd O il by STE Lo 0
oTv-sT-2P | CORAL GABLES, FL 33134 st | Corgl Catle S [fA FI5Y
TITLE MGR O pelete TITLE Ef(:hange [ Addition
NAME ISAIAS, WILLIAM NAME . .

. L SFE LSOO
STREET ADDRESS | 2600 DOUGLAS ROAD STE. 1004 STREET ApoRess | 326 '7"/ g7y Crecle S 7z
oTv-s1-ZP | CORAL GABLES, FL 33134 CITY-ST-2P Corgi GCibtey fFi. F303Y
TIMLE MGR [ pefete TILE Ij’/Change [3 Addition
NAME ISAIAS, LUIS NAME Ly

! z CrRCLe BE 00
STREET ADDRESS | 2600 DOUGLAS ROAD, STE. 1004 saeeT appress | 376 7 ‘:’”'/“"7”" i ﬁté .
cmv-s1-27 | CORAL GABLES. FL 33134 avstze | Conal @A0Le) - B33y
TILE MGR O pelete THE ) ) [(Fchange [ Additian
NAME DEL CARMEN MORLA, MARIA NAME £TRRY Y DEX CPTHE W /7;7/24 4}?“0
STREET ADDRESS | 2600 DOUGLAS ROAD STE. 1004 STREET AOORESS | 3 P& FEr) srbn CEXCL ""/
cmv-s1-2¢ | CORAL GABLES. FL 33134 ov-stze | COLIK Gpbted ¢ 3303
TITLE MGR 1 pelete TITLE Ochange [ Addition
NAME RIBADENEIRA, JOAQUIN NAME . . o
STREET ADDRESS | 2600 DOUGLAS ROAD STE. 1004 STREET ADDAESS | §& F &8 apbetry CrRELE T2 /0
crv-si-2F | CORAL GABLES, FL 33134 st | Cormn Cabies A 3373y
THLE [ pelete TME O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shallhave the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or jhe receiver or trusigerergpoWered to execytd this report as required by Chapter 808, Florida Statutes.

SIGNATURE: & ozl ogy|za%
SIGNATURE AND TYPED OR W\‘ Y7 OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




