FILED
2005 LIMITED LIABILITY COMPANY

May 23, 2005 8:00 am

ANNUAL REPORT

Secretary of State

"DOCUMENT # L03000041657 ~
1. Emty Name

1607 GABLES VENTURE, LLC

04-20-2005 90035 040 ****50.00

Prncipal Place ol Busineas
1624 MCANOPY AVE.
COCOMUT GROVE, FL 33133

Mailing Address
1624 MICAKOPY AVE.
COCONUT GROVE. FL 33133

30006937

T

the obligations of regisiered agent.

SIGNATURE

2. Principal Ptace of Busness T 3. Mading Adaress
L (21 S.W. 31° Teance.

Suite. Apt. 8, etc. Sulte, ApL 8. &t 04152005 Chg-LLC CR2E083 (10/03)
chSmle City & State 4. FEf Number » 0_ UiOé% Applied For
|awll J FL 2 Z Hat Applicatic
Zg |4’[p Country W™ Country 5. Cetilicale of Status Desied (] Si-oo Addzionsl

8. Mamne and Address of Current Reg Agumt 7. Nmme snd Achiress of New Registersd Agent
Name
SHEAR, DAVID i
201 ALHAMBRA CIR, STE. 601 Sweut Adresa (P.Q. Box Number is Not Acceplatie)
CORAL GABLES, Fi. 33134
City FL I Zip Coda
8. The above named anlity submits this for ther purp of ch ] A8 fegistened office of registered agent. of both, i the State of Flonida. t am lamikiar with, and accept

Slonetirs. yred of Drirmd ogrh ol regwisec sgee and Wi T appicabl.

NOTE Ragisiersd Agert pigrdturd ¢ dndus bd when spesining)

Gatg

Flling Fec ia $50.00
Oue by May 1, 2003

Make check payabie to
Florids Department of State

9. MANAGING uzmasnstmaeas 10. - - ADDITIONS CHANGES
W "MGRM’ N ET ™ L MerM i Dcrage  Wadssion
wag -~ - | TREISTER, CHARLES - - : o ‘Bhear;, Ga o . - -
STRET K00KSS | 1624 MICANOPY AVE. smetooess b1 F S W K Terrace,

ar-s-5 | MiAM, FL 33133 or-s-2  |Miami, FL 35141,

une O cewss me O cramge [ Addttion
o NAME

STREET ADDRESS STREET ACDRESS

on-91-z2 oi-s-2p

me [ Detete me O crane [ Adiion
WO NAE

STREET A00RLSS STREET ADORESS

oS 2P oTY-5- 30

TnE O Octere TmE DO omnge [ Addition
NAME NAME

STRE! ACDRESS STREET ADDRESS

Cmy-ST- 2P CITY-ST-29

me [T Deiete e [Jthange  [] Adettion
A WA

STREET ADDRESS STREET AXRESS

oy 5120 CiTY-ST-29

e [ petete TE [Ocromge T adcttion
NAME NAME .
STREET NIORSS STREET ADORESS

Y- §Y-BP oS- 29

bie and tha
tru;

indicated on thia repar! is rue
mﬂedlmb&rympﬂwot the,

SIGNATURE:

11. | hereby corlity thal the information supphied with Ovs. filing does ot quatly ior the exempiion staled i Section 119 07(3)i), Flonda Satusrs. 1 harhes ceriily thal he n!:rmul
signatse shall have [hé same iegal elloct a3 il made under oath: ihal 1 8mM & menaging memnber or manager ol.the .
ed to exacute this raport &s rsquired by Chaprer 608, Forida Stetutes.

%-%‘24{&_

b e o

Algrolz

unh-uo-m

Cuytrey Procne ¢




