2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

FILED
May 17, 2004 8:00 am

DOCUMENT # L03000027518

1. Entity Name
APARTMENTS AT THE GABLES, LLC.

Secretary of State

04-05-2004 90502 018 ****50.00

" Principal Place of Business

Malling Adgress

[Th ST AV 2 S
301 MADEIRA AVENUE P.O. BOX 141445
CORAL GABLES FL 33134 CORAL GABLES FL 33114 -
oy N M
S TR L
Suile, Apt. #. eic. Suite, Apl. #, elc, MOORE CR2E0B3 (11/03)
City & Stale City & Stata 4. FEI Numbar Applied For
Not Applicable
Zip Country Zip Country ” . $5.00 addniona
B §. Cortiticate of Status Desired a Fee Required
6. Nama and Add) of Ci 1 Reglstered Agent 7. Name and Address o! New Registered Agent
- _ - Mmoo . -
E'V:EE‘AlilELS'kIE RVENUE SUITE 200 - Street Address (P.O. QOX Jumber i8 NO[ Acceptable) T =1
PALM BEACH FL 33480
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida. | am tamiliar with, and accept

the obkigations of registered agem

SIGNATURE

SIOnalnee, Yoo O DN name of regsiersd agent and 1o it appLcable.

[NOTE: Ragistorec Agent SigNalurs taCIVED when ums::mo)

DATE

o i
MANAGING MEMBERS/MANAGERS

9" ADDITIONS/ CHANGES

mg, -|MGRM O belete f2Crange [ Addition
ity COWLEY, M.E.

STREET ADURESS {P.O. BOX 141445 STREEY ADORESS ‘
LIrY-ST.2 CORAL GABLES FI. 33114 CITY-57-29 ;
g 3 Delete TnE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T- 7 CITY-51-29

nmE O oeiete TINE [Jcrange [ Additign

NAME NAME

STREEVADDRESS -§= ————=——=== -+ = i m | mm e o  — QOSTROCTADDRESS | e o o ol o _— s e I E
oy-st-2P CTY-5T-2P

TRE 3 elete i3 Ochange [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

try-§118 S Retiv-sTze

ME 3 petere miE {OcChange [ Addition

HAME NAME

STREET ADORESS STREET AODRESS

CY-5T-7P Ciry-ST.2P

TME 3 Delete HILE [Ocrange [T Aadition

NAVE NANE

STREET ADDRESS STREEY ADDRESS

Y- ST- 2P CITY-S1-2IP

11. [ hareby centily that the informalion supplied with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabitity company of ihe receiver or trustee empowared to executa Lhis report as required by Chapier 508, Florida Statutes.

"llﬂwolf 305 -4L0 4040

SIGNATURE: _ A~ ZM

SIGRATURE AND TYPED GR

OR AUTHORIZED REPRESENTATIVE

Cayhrna Phong #




