" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L00000004323 ecretary of State
1. Entity
GABLES PARK TOWER, LLC 04-30-2004 90080 040 ****50.00
Frincipal Place of Business Mziling Address
550 BILTMORE WAY, SUITE 740 550 BILTMORE WAY, SUITE 740
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
WA
2 Principal Place of Business 3. Mailing Address 1 i i | |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008  Chg-LLC m (10/00)
Chy & Stare City & Slate 4. FEI Nurmber Appied For
56-0099381 Nat Applicabie
Zip Country Zip Country 5. Certificate of Statws Desied [ ?g %ﬁg‘“‘a‘
8. Name and Address of Current Rugisterad Agant 7. Name and Adtress of Mew Registersd Agent

Mame

SHERMAN, THOMAS .G ESQ
218 ALMERIA ) Street Address (P.0. Box Nuymber is Not Acceptabie)

CORAL GABLES, FL 33134

Ciity FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signadurs, typed of prined name of registwed agent and tie f eppicatie. {NOTE: Reg Agent QU ) DATE

Filing Fee is $50.00 ' : Malkn check payable to

Duec by May 1, 2004 . Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE PD ¥ (7 elete e Managey Y Crenge T3 Acation
NAME ROGER, OSCAR _ NAME
STREET ADORESS | 550 BILTMORE WAY, STE 740 STREET ADDRESS
CiTy-51-2P CORAL GABLES, FL 33134 Ciy-5T-2P
e Vs ‘ 1 Delete e Managev ﬂcnange {1 Addition
HAME CASTRO, MAYREN R NAME
STREET ADDRESS | 550 BILTMORE WAY, STE 740 STREET ADORESS
CIry-ST-2P CORAL GABLES, FL 33134 CIrY-ST-2P
TE O petere T [Jchange (] Adition
NAME NAME
STREET ADDRESS STREET ADIRIESS
CITY-ST-2P CTY-ST. 19
TILE [ pekete TME [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P ] oITY-ST-ZP
TE 1 petete TIE Ochange [ Addition
NAME . RAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2P CAY.ST-2P
TILE ] Delete TE [ Crange [ Awdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-2P CITY-S1-2F

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver of rusiee empowey ﬁo 7ute this report as requnred by Chapter 608, Horida Statutes.

SIGNATURE: . /?Wm ﬂ 40 Mﬂ\/rf’n ﬁ &&[ro a/ao/w

mmamwnmm AUTHORIZED REFRESENTATIVE Daytime Phone ¢




