. 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

A

- Rrelib
DOCUMENT # L02000022432 . Apr 2006 08:00 Al
1. Entiy Name S e?t Uﬁf State
GABLES MARQUIS, L.L.C.
) EB DEVELOPERS INC,

Principal Place of Busingss Mailing Address
7284 W PALMETTO PARK RD. STE 108 7284 W PALMETTO PARK RD. STE 106
e o ”“ﬂlﬁl‘mm fm] mu "m II]“ ll“l ﬂm ﬂm Iml ﬂlll "“I& m lm
2. Principal Place of Business 3. Maing Addreﬁs

Suwie, Apt #, gt Suite, Apl #, etc. 15t MOORE CRZE083 (10/05)

Ty & State ' ’ Ty & Sate % FEI Numoer T Applied For

; \ 5§4-2071438 . Mot Applicath
dip Couniry Zip Country 5. Certificate of Status Desired d i‘?ese' ggq:;?:;tienai
6. Name and Address of Current Registered Agent ‘ 7. Name and Address ;f New Registered Ag'ent

Name

%&K&%E’ES‘EE%% PARK RD. STE 108 Sramt Addrass [P 0. Box Nurmber s ol Accamiabie)
BOCA RATON FL 33433 L .

City A FL iip Code

8. The above namead entity subfnits wis statament fd’ the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and agcept
the chligations of registered agent.

SIGNATURE. : : i e s
Slgl‘dimb,ly'p*’d ar prnied name of rpstetag agent &id e i appicable (.NC_)TE, Regpatstug Agant wgnatus 5equﬂedwhum Teanstung) DAIE
FILE NOW!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2006 |
= - e Gt g e we.  Gan v o pld R 10 0D i
9, MANAGING MEMBERS [ MANAGERS 10. ADOITIONS JCHANGES .
nE MGRM 3 oerete TiTLE S D) Change  [J Addition
Ntk BEPDUGO, ELIE AN Lo BOOOOORAS00 7
STRECT ARORESS 122175 LARKSPUR TRAIL SIREET SDERESS (4/29/06-30201~018 50,00
C-ST-IP 1BOCA RATON FL 33433 GITY-51-2F ) .
THLE L7 Detete I3 J Change  TJ Addition
NAME NAME
SYREC) ADDRESS FIREET ADDRESS
IRy -5T- 2P o § oin-stap 7
mi . . . S B "R me ) O Cunge O3 ddition
HAL NAE
STREET ADLRESS STRETT ADDRESS
CITY-ST-21P CITY-57-2P ] :
THLE 3 Detete THLE O Change 3 Audibon
NAME NAME
STRELT ADDRESS STRILT ADDRESS
R i L _ GITY - $7-2IP o 7
jtitta 3 Delete me dChange [ Addition
HAME HAME
STREET ARCRESS SIREET ADDRESS
CHY.ST-IP ) L . f ot L
e {21 Dolete TITE O Change [ Addition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P oY -S1-2p _ )

11, 1 hereby certily that the informaton supplied with this fiing does not qualify for the exernplions contained in Seetion 119, Fiorida Statutes. | further cedify that the information
indicated on this report is true and accurate and that my aignature shall have the same legal effect as if made under sath; that | am a managing member or manager of the
hmited liakxdity company of the receiver or frustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e L ey

SIGRATURE AND TYPED OR FRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED BEPF!,‘E_SEHTAWE . o evme  Hiie - - Daytme Phone §




