’ 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # L04000084229 Secretary of State
1. Entity Name
GABLES, LLC
Principal Place of Business Mailing Address i
396 ALHAMBRA CIR STE 100 396 ALHAMBRA CIR STE 100
1004 1004
CORAL GABLES, FL 33134 1S CORAL GABLES, FL 33134 IS
2. Prncipal Place of Business - No P.O. Box # 3 Ma”'ng Adaress ’ ‘II”I” IH |Iw |’I“ |IN ||“| |Im ||‘|‘ Ilm |‘||| |||'| '|||| |||I|| “l ‘ll' ‘
Suite, Apt. #, etc. Suite, Apt. #, efc.
W1, ARt ¥, sl Lte. ARt 7. Elo 01182008  Chg-LLC CR2E083 (12/06)
City & State Ciy & State 4. FE| Number Applied For
20-1950845 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $5.00 Additionat
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE, SUITE 125 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33148
City FL | Zip Code
8. The above namad entity submils this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigralure typad or printed name of registered agent ana utle if apphcatia (NOTE. Registared Agent s;gnature required wnaa reinstating) DATE
AT TR LT
FILE NOWIll FEE IS $138.75 L ‘;Qr:, E'f' ') Make chock payame 0. At
After May 1, 2008 Fee will be $538.75 i Florida Departmenl ol'lslato L,y
: TN SR PR
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
T MGR J Delete nmE | 4 = (D Cnange [ Addition \
e ISAIAS, ROBERTO A e g CLERE S o _— |
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADORESS D5/ 15/08-30003-017 133,75 ‘
CITY-ST-2P CORAL GABLES, FL. 33134 CIrY-S1-2IP
|
TITLE MGR O oelete TITLE [ Change (] Addwion
NAME ISAIAS, WILLIAM HAME
STAEET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL 33134 CITY-5T-2IP
TILE MGR O Delete TITLE [ Change  [] Adouion
NAME ISAIAS, LUIS NAME
STREET ADDRESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CITY-ST-2IF CORAL GABLES, FL 33134 CiTy-ST-7IP
TITLE MGR [ Delse TI5LE (J Change [ Addition
NAME DEL CARMEN MORLA, MARIA NAME
STREET ADDRESS | 2500 DOUGLAS ROAD STE. 1004 STREET ADDRESS
GITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-2P
THLE MGR O Delete TILE [ Change [ Addition
NAME RIBADENEIRA, JOAQUIN NAME
STREET ADDAESS | 396 ALHAMBRA CIR STE 100 STREET ADDRESS
CATY-S1-21P CORAL GABLES, FL 33134 CITy-ST-2IP
TILE O Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZtP Cmy-sT-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accur, my signature shafhave the same legal effect as if made under oath; that | am a managing member or manager of the
lirmted liability compa r Jhe recaiver o owered to exaecfip this report as required by Chapter 608, Florida S’tatules {
SIGNATURE I
SIGNATURE AN TYPED uWWmclne MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dare Dayume Prane

w



