2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L02000022432 . ecretary of State
1. Eniity Name ¥
04-25-2005 90100 030 ****50.00
GABLES MARQUIS, L.L.C.
Princinal Place of Business Mailing Address
7284 W PALMETTOQ PARK RD. STE 106 7284 W PALMETTO PARK RD. STE 106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
. 54-2071438 Net Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Addilionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KASKEL, DANIEL A

7284 W PALMETTO PARK RD. STE 108 Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

Y

City FL 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 State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Signatyre, typed or prnled narne o regisiarad agenl and utle d apphcable (NOTE Regrsiared Aganl Signatufo 1equdaed when rarstalng) DATE
3 o FILE NOW!!! FEE IS $50.00 ‘
v g Make Check Payable to Florida Department of State -
:ﬁ. Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIILE MGRM ik [ pelete TITLE [) change [ Addilion
NAME BEPDUGO, ELIE NAME
SIREETADDRESS [ R AL 25 Lpwksjpr— Tred ! STREET ADDRESS
CiY-5T-2IP BOCA RATON FL 3343 CITY-ST-ZP
HILE {3 pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-z1p CITY-ST-7PR
TNLE [ pelete TITLE [Dchange [ Addition
HAME - HAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
1IME ] Detete TITLE [ change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST- 2P
TIILE T etete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-81-2IF
TIRE O Detete TILE (O change [ Addition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-SF-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this repo) nd accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited liability compeiny or the régeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slisps (st ) A5~ (0¥ O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oeaylyme Phone ¢

o}




