2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000021289

1. Entity Name

GABLES REAL ESTATE LLC

P
_.rp';“ ,d.:"tf’- .
o .

Principal Place of Business

10 EDGEWATER DRIVE

SUITE 10A

CORAL GABLES, FL 33133

Mailing Address

SUITE 10A

10 EDGEWATER DRIVE
CORAL GABLES, FL 33133

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2008 08:00 AM
Secretary of State

ARG

01142008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0046784 Not Applicable

$5.00 additiona

5. Certificate of Status Desired O Foe Requirad

6. Nama and Address of Current Registered Agent

ATKINS, BETSY 8
10 EDGEWATER DRIVE

SUITE 10A

CORAL GABLES, FL. 33133

DO NOT WRITE
IN THIS SPACE

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 familar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted name ol registarea agent and bila if appkcable.

(NOTE: Rogisterett Agent signaluie raguirsd whan ramnstaung} DATE

FILE
After May

NOW!I FEE IS §138.75
1, 2008 Fee will be $538.75

MANAGING MEMBERS/MANAGERS

TTLE

NAME

STREET ADDRESS
Ciy-ST-7IP

MM

ATKINS, BETSY §

10 EDGEWATER DR., SUITE 10A
CORAL GABLES, FL 33133

TITLE

NAME

STREET ADDRESS
CITY-31-2p

TTLE

NAME

STREET ADBRESS
CIiy-5T1-2IP

TIILE

NAME

STREET ADDRESS
CiTY-57-2IF

TILE

NAME

STREET ADCRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-51-2IP

B
0118/ 8-

ahl
1

PATES1
A0015-021 133,75

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing coes not qualify for the exemphions contained in Chapter 118, Florida Statutes. | further certdfy that the nfermation
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lumited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vet )4 (o=

SIGNATURE AND TYPED OR FRINTEME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

i3

Dayurne Phora #




