2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT -~ ° _ Apr 16,2007 08:00 A

DOCUMENT # L04000084229 Secretary of State

1. Entity Name

GABLES, LLC

Principal Place of Business Mailing Address

396 ALHAMBRA CIR STE 100 396 ALHAMBRA CIR STE 100

1004 1004

- NS
01182007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR Repred o
20-1950845 Not Applicable

8. Cetificate of Status Desired O Fs;g'gg] l.:li:!:(:ﬂonal

6. Nameo and Address of Currant Registerad Agent

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 . DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE

8. Tne above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, hypad o printag name of ragisiared agenl and titte «f applicable. {NOTE: Registered Agon! signalure required whon reinstating) DATE
UononnToTSY
Filing Fee is $50.00 I Lot . i "
Due ﬂy May 1, 2007 . 0472407 -3007h-020 500100
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME ISAIAS, ROBERTO A

STREET ADDRESS | 386 ALHAMBRA CIR STE 100
CrTY-SI-2P CORAL GABLES, FL 33134

TTE MGR

NAME ISAIAS, WILLIAM

STREET ADDRESS | 398 ALHAMBRA CIR STE 100
CITY-S7-2P CORAL GABLES, FL 33134

TIFLE MGR
NAME ISAIAS, LUIS

STREET AD 396 ALHAMBRA CIR STE 100
CITY-ST-Z[I):ESS CORAL GABLES, FL 33134 Do NOT WRITE

MGR A
::;Es .DEL CARMEN MORLA, MARIA IN TH IS S PAC E

STREET ADDAESS | 2600 DOUGLAS ROAD STE. 1004
CITY-ST-2IP CORAL GABLES, FL 33134

TME MGR
NAME RIBADENEIRA, JOAQUIN
STREET ADDRESS | 396 ALHAMBRA CIR STE 100

CITY-ST-2ZP CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY-§7-71P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contaired in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited liability company,.or the recaiver or trustee empowered 10 exacutadhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: OG- 1320t

SIGNATURE AND TYPED OR E OF 3IGNING H\NABINO MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytima Prons #




