2004 LIMITED LIABILITY COMPANY FILED
;. - ANNUAL REPORT (AR) Mar 04, 2004 8:00 am

DOCUMENT # L03000012745
il Secretary of State
- _ ofe 2fe e e
SAN GABRIEL SHOPPING CENTER, LLC . 03-04-2004 90070 005 =#30.00
Principal Place of Business Mailing Address
5801 S.W. 74TH STREET, #400 5801 S.W. T4TH STREET, #400
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Suite, Apl. #. etc. Suile, Apl. #, elc. MOORE GR2EQ83 (11/03)
City & State City & State 4. FEI Nurnber Apptied For
, 86-1058419 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gese ggq :?:c;bonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

gdg%liASNV\?’-l:JﬁhfiESSTQEET #400 Street Adcress (P.O. Box Number is Not Acceptable)

SOUTH MIAMI FL 33143

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agen and tite  applcabie. (NOTE: Regislered Ageni signalure raquired when remnstating) DATE
- MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM O pelete TTLE [J change [ Addition
NAME MARISOL RODRIGUEZ NAME :
STREETRDDRESS [ 5901 SW 74th Street #400 STREET ADDRESS
CITY-5T-2I South Miami, FL 33143 CITY-ST-ZP
TITLE {7 Deiete TILE O Change  [J Addition
NAME NAME '
STREET ADDRESS ' STREET ADORESS
LTY-$1-21P Iy -ST-2P
TILE O oelete TITLE o [] Change  [] Addition
NAME ' ‘ NAME _
SWEETADDRESS | ’ ' T STREET ADDRESS | ' . . CT
CITY-ST-21P CITY-ST-2ip
TITLE [ Delste TIMLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TITLE [Icnange  [[] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hersby certify 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
inchcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes e ered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% /Wz Feb. 27, 2004 (305)666-03

SIGNATURE ND TYPED OR PRINTED NANE OF & ME’S’R R, OR AUTHORIZED REPRESENTATIVE Date Dayome Phone #




