2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000031814

1. Entity Name

GARDENS 207, LLC

Principal Place of Business

6401 SW B87TH AVENUE STE. 107
MIAMI FL 33173

Malling Address

MIAMI FL 33173

6401 SW 87TH AVENUE STE. 107

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

W

FILED

Aug 09, 2004 8:00 am

Secretary of State

08-09-2004 90149 011 ****50.00

i

I

.

MOORE CR2E083 (4/04)
City & State City & State 4. FEI Number Applied Far
03-0496761 Not Applicable
Zip Country 2 Country 5. Cerificate of Status Desied ~ [J  99-00 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC -

CORPORATE CENTER THREE AT INT'L PLAZA
4221 W. BOY - SCOUT BLVD, 10TH FLOOR
TAMPA FL 33607-5736

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

i FL

8. The above named entity.submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, tyned or prinleg name of regustered agent and htte if applicable.

(NGTE: Registered Agent signalure faauired when rainstaning) DATE

3. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

TLE MGRM ‘ [ Delete TITLE Tlchange [ Addition
NAME " [NEVEL, MICHAEL § NAME

STREET ADDRESS (6401 SW B7TH AVENUE STE. 107 STREET ADDRESS

OFY-ST-2e [MIAMI FL 33173 CITY-ST-2P,

TITLE [J Delete TITLE [ change [ Addition
HAME NAME

STREET ADBRESS STREET ADDAESS

GITY-ST-20P _ ‘ CITY-ST-21P

TIMLE " 7 Delete TITLE 3 cChange [ Addition
NAME NAME

STREET ADDHESS ) STREET ADDRESS i )

CITY-ST-21P ’ . ony-sTzP -

THLE [ Detete r TITLE {_]Change  {_] Addition
name | L _ L HAME

STREET ADDRESS | STREET ADDRESS TTTUT T e

CITY-ST-2IP CITY-ST-ZIP

TITLE {3 pelete ML . [J Change 3 Addition
NAME NAME '

STREET ADDRESS STHEET ADDRESS

CiTY-S1-7ip CITY-57-Z2iP

TITLE [ Delete TITLE ) I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2IP CiTY-ST-ZIP

11. | hereby certify that the information supplied with this fiing does not qualify fog the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated en this report is true and accurate and that my signature shal
steg o

SIGNATURE:Y

d report as required by Chapter 608, Florida Statutes.

he same legal effect as it made under oath; that | am a managing member or manager of the

2/54/

305-274-BTBT

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! Dale'

Daytimg Phone #




