FILED

- 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022148 05-02-2005 90364 022 ****50.00
1. Entity Name
GABLES VIEW APARTMENTS, L.L.C.
Principat Place of Business Mailing Address
4535 PONCE DE LEON BLVD. 4535 PONCE DE LEON BLVD. 1 4 0 1 28 79
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T o IRUIRA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

05-0527557 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ SS.OD Additianal
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADRON, CARLOS E ESQ.
VILA, PADRON & DIAZ, P.A. Street Address (P.O. Box Number is Not Acceptabla)
2 ALHAMBRIA PLAZA, SUITE 860
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Farida. | am lamifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tithe if applicabls. {NCTE: Registered Agent signature requirad when reinstabing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGRM O petete TITLE O Change ] Addition
NAME HERNANDEZ, HARVEY RAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD. STREET ADOFESS
Ty -ST- 2P CORAL GABLES, FL 33134 CITY-5T-73P
TE MGRM O Delete TME [ Change [ Addition
NAME SUGUIL, L.C. NAME
STREET ADORESS | 15200 BISCAYNE BOULEVARD STREET ADDRESS
CITY-S7-ZP NORTH MIAMI, FL 33160 CITY.ST-7IP
e ) O] Delets TIILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Detate IME DO change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
cy-ST-0P CITY-§1-2P
TME O pelete TILE {JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2P CHTY-ST-IP
Tme O pelete e [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§7-2P

indicated on this report is true grid acd Lhat my Signature shall have the same tegal eflect as if made under oath; that | am a managing member or manager of the

11. | hereby certity that the informatiop-st phed with this filing does not qualily for the exemption statad in Section 119 Q7(3)(i}, Florida Statutes. | further certify that the information
limited fiability company or eahpowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WMM Netrerode, 426~ 30 ~ Mo -pf)

BIGNATURfAND TYPED OR PRINTED NAME OF BIGNING MANAGING IIEIIBER.){ANAGER OR AUTHORIZED REPR{jFN’iAI’NE i Date Daytime Phone #

L



