FILED
2008 LIMITED LIABILITY COMPANY Mar 04, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #L01000022148 (SR 03-04-2008 90105 013 ***138.75

1. Entity Name

GABLES VIEW APARTMENTS, L.L.C.

Principal Place of Business Mailing Address
4535 PONCE DE LEQN BLVD. 4535 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ‘
e e R L LRI NIMIARRER B
\’Icl(') Crrol Looq
Suite, Apt. #, etc. Suite, Apt. #, elc.
01242008 Chg-LLC - CR2E083 {12/08)
Ssoibe B DY
City & Stale City & State 4. FEI Number Applied For
Ao L T 05-0527557 Not Applicable
Zip Country Zip Country . , $5.00 additional
24, USA S. Certificate of Status Desired O Fon Requlm& fona
€. 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. Streetl Address {P.0O. Box Number is Not Acceptable)

2 ALHAMBRIA PLAZA, SUITE 860

CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ang titke it applicabia, (NCTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 ] Make check payable to '
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE FlChange  [J Addition
NAME HERMNANDEZ, HARVEY RAME .
STREET ADORESS | 4535 PONCE DE LEON BLVD. smeeraniess | A\ 10 Codol b ooy, Suite. 101
CITY-$7-7IP CORAL GABLES, FL 33134 CITY-ST-71P Y Aee, Bl 225
TITLE MGRM O Delete TITEE [ Change [ Acdition
NAME SUGUIL, L.C. NAME
STREET ADDRESS | 15200 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33160 CITY-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIy-ST-2IP
TITLE 3 Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-7IP
TITLE O Delete TMLE [JChange  [J Addition
NANME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE 0 Detete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cmy-§1-7ie ) CITY-ST-2P

11. | hereby certity that the information suppi
indicated on this report is true and acc
limited liability comparny or the receiv

ith this filing do qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that Mature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

G MEMEBER, MANAGER, OR AUTHORIZED REPRESENTAy{ Daytme Phona #

SIGNATURE:

SIGNATURE AND TYPED ORIPRINTED NAME D




