2007 LIMITED LIABILITY COMPANY4

ANNUAL REPORT (AR) | FILED

DOCUMENT # L02000022432 Apr 23,2007 08:00 AM
1. Entity Namo S
ecretary of State
GABLES MARQUIS, L.L.C. ry -
Principal Place of Busingss Maiting Addross
7284 W PALMETTC PARK RD. STE 108 7284 W PALMETTO PARK RD. STE 106
AT A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile. Aptl. 4, olc. 15t MOORE CR2ED83 (10/06)
Cily & State Cily & Slate 4. FEI Number Applied For
54-2071438 Nol Applicable
Zp Couniry ap Country §. Certificate of Status Desired O ?i‘ggq::?edé"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
;éb‘as"K&ILi:EﬁleETl‘:rg PARK RD. STE 108 Streat Address (P.0. Box Number is Nol Acceplable)
BOCA RATON FL 33433
City FL ’ Zip Codo

8. Tho above namod onlily submits Lnis statoment for the purpose of changing ils regisiored office or regislered agent, or bolh, in the State of Flonda, | am familiar with, and accopt
Ihe ohhigations of rogistcrafl agent. -

SIGNATURE -~
Signalure, lyped or panied name ol YBW [NOTE: Rag&lared Agerl signature required when ramslaing) DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
fine MGRM [ Dpelele i3 [ change [ Addition
NAKE BEPDUGO, ELIE NAML
STRELT ADDRESS | 22175 LARKSPUR TRAIL SIRECT ADDRESS
CIY-S-2P [ BOCA RATON FL 33433 Ciry-51-71P UO00Ra TP 4460
1t 1 oelete MLE 523 SU]. 1 1“‘]14[[] IﬁlH\qUU [] Aaditon
NAME NAME
SIRECT ADDRESS SIREE T ADDRESS
CIFY. ST-7IP CITY-SI-2IP
mr 3 Dolete T [JcChange [ Adeition
NAME. NAML
SIHEET ADDRLSS STRLET ADDRESS
CITY-§1-2iP CITY-S1-2IP
TITLE [ Delete THTLE [Fchange [ Addilion
NAME ! NAME
SIRECT ADDRESS SIREF1 ADDRESS
cITy-SI- 21 CIY-S1-2P
IITLE [ pelete e [ change ] Adailion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciy-Si-2IP CITY-§1-2IP
HLE [ peiete i, [Jchange ] Adeilion
RAML NAMC
SIRIET ADDRESS SIREET ADDRESS
STy -S1-2iF CITY-ST-2IP

th this filing doos not guatity for the exemptions contained in Section 119, Florida Statutes. ! further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that ! am a2 managing member or manager of the
aceiver or rustep empowerod 1o axecule this reporl as required by Chapter 608, Florida Slatulos.

11. | hereby cerlify thal the informatio
indicated on this roport is true
timited liability company or the,

SIGNATURE: flj N —— L{ (_'F/ 07

SIGNATURE A)qkmzﬂ«m PRINTED NAME OF slmnw.&ms MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate | Dayirma Prone ¢




