FILED

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

DOCUMENT # L02000021506 : 05-02-2005 90098 020 ***#50,00
1. Entity Name
POLARIS GABLES, L.L.C.
Principal Place of Business Mailing Address RuwumuY s
P.0. BOX 4187 P.0. BOX 4187
HIALEAH, FL 33104 HIALEAH, FL 33104
T s g ORI WA R RAN O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

43-1972141 Nat Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O fei' gq :;f:ci’lional
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
CORDERO, ALFONSO
8025 NW 36 STREET Street Address (P.O. Box Number is Net Acceptable)
302
MIAMI, FL 33166
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of registsnad agent and titke i appecable. (NOTE: Ragistered Agent Signatus mequired when reingtating) 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 / CHANGES
TME MGRM O Delete TILE [J change [ Addition
NAME GARCIA, PEDRQ NAME
STREET ADDRESS | P.O. BOX 4187 STREET ADDRESS
CITY-S¥-2IP HIALEAH, FL 33014 CITY-SF-2IP
TIVLE T O pelete TMLE [ Change [ Addition
NAME LEON, SALVADOR H NAME
STREET ADDRESS | P.O. BOX 4187 STREET ADDRESS
CITY-§T-2P HIALEAH, FL 33014 CITY-ST-2IP
TILE MGRM [ Dalete TITLE {J Change (] Addition
NAME GARCIA-RIPOLL, FELIX NAME
STAEET ADDRESS | PO, BOX 4187 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33014 CITY-S1-2IP -
e MGRM O Detete e WG R S8 Change ] Adeilion
NAME BALLISTA, JOHNNY E NAME 39 v
LsTh , I0H WY
STREET ADDRESS | LIST NW 19 STREET #715 STREET ADDRESS 9.0 M % ; ™
cmv-s-2P | MIAMI, FL 33126 ciry-sT-2 HUA] TR, F—( 2=y
TME ] Deleta TITLE ' [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP
TIE O veteta TTLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-ST-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is tye and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: :
SIGNATURE Qn TYPED OR anwmﬁr OR AUT TATIVE Dale Daytime Prians #

~_/




