FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmIZAENT # 100000003845 01-26-2007 90081 016 ****50.00
GARDENS PROPERTIES, LLC
Principal Place of Bugingss Maliling Address
470 BILTMORE WAY, STE 100 470 BILTMORE WAY, STE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e T S s SR ACAROACAREARRI
Suite, Apl. # etc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State L City & State 4, FEI Number Applied For
T 65-1021159 Not Appficatile
Zip CO“'.‘YY Zp Country 5. Centiicate of Status Desied ~ [J Ei-g?q&f:dm"a'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

GARCIA, FIRPO

470 BILTMORE WAY, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City F L Zip Code

8. The above named entity submils this statement for the purpose of ¢changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registeredc agent.

SIGNATURE
Signalura, typad or printed nama of registered agent and tila it applicabla. {NOTE: Registarad Agant signature reauired whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES P
THLE MGRM 0 pelwe T MGOP ™M RChasge ] Addition
NAME GARCIA, FIRPO NAME (W™ CAach, F‘\ O ]
STREET ADDRESS | 470 BILTMORE WAY STREETADORESS [ 1€ B 1 rvvm @7 Ladaw, DOV 0o
CITY-ST-7P CORAL GABLES, FL 33122 cmy-st-ze (el G?Ctb e, FL 2313+
TITLE 2 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TFITLE ] Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21° ciry-S1-21p
TILE [ pelete THLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-5T-2IP

11. | hereby certify that the intormation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacule this report as required by Chaptes 608, Florida Statutes,

SIGNATURE: ,Mw%pﬂ, Froco Gaceia LhiGjot  2os-848-2000m

SIGNATURE mﬁpsnﬁ PRINTED NAIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Deta Daytime Prone ¢




