2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000027518 Feb 07, 2005 08:00 AM
1. Evity Hame Secretary of State
APARTMENTS AT THE GABLES, L.L.C.
Principal Place of Business  ~ I Mailing Address )
301 MADEIRA AVENUE P.Q. BOX 141445
CCORAL GABLES FL 33134 CCRAL GABLES FL‘331 14
N i R R ML AR
Suite, Apt. ¥, elc. = _ Suite, Apt #, etc. 18t MOORE CR2E083 (10/04)
City & State o T City & State 4. FEI Number Applied For
Zp Country Zip Country 5. Cartificate of Status Desired ] ?ei'ggllﬁid;“c’“al
6. Name ﬁjd;.ﬁflbiress of Curren! Hogjfared Agent ~ o 7. i\_lame and Address of New Reglstered Agent ’

C——- Narme

EVANS, LESLIE R

214 BRAZILIAN AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH FL 33480

. City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registersd office of registarad aga, or Both, in the State of Fiorida | am famiiar with, and accept
the obiigations of registered agent, . e

SIGNATURE Signatuts, typod or Biittod nams of regislated sgant &nd Uik J appficabla B W Rogistarad Agonl signature requirad when tainsiating) . DATE
T T o - I T A e T et
. FILE NOWTW FEE1S'$50.007 .
Maka Check Payable i Florida Department of Stat
- Due By May 1, 2005 . i

5 = MANAGING MEMBERS | MANAGERS ¥ 10 ADDITIONS/CHANGES

WM P - o 7 Deiete me ) [ Change [ Addltion
NAME COWLEY, M.E. NAME

STREETADDRESS [P.OL BOX 141445 STREET AQDRESS

CITY- ST-7P CORAL GABLES FL 33114 ) CITY S1.7P

e T 1 Detete TR O] Change L1 Addition
NAME MME UBB;

f i

STRIET ADDACSS STREET AGDRESS I ,%%_ S

GITY- ST 2P oy ST.ae G2/1is, ZI~815 5. 00

TILE T 1 Delels Tme ' ' O] Change [ Additlen
NAME NAME

STATET ADORESS STRECTADDRESS

GITY-ST-71P CITY-ST-2IP

TIILE T i " T Delets Tme [ Change [ Addifion
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7IP GI7¥-ST- 2P

nTLE - CToeiee = f me [ Ghange [ Addition
HAME RAME

STRFET ADDRESS STREET ADDRESS

CITY-§1- 7P CiTY-51- 2P

TLE ' ) ) Cloeete  J m T change [ Addition
MAME NAME

STRELT ADDRESS SIREET ADDRESS

Civ-§T- 7P CITY- ST 7P 4

11. | hereby cerﬁ{g that the informatior: supplied with This fling does not qualify for the exemptian stated in Section }19.07(3)(1), Florida Stafutes. | further certify that the information
inclcated on this report is true and accurate and that my signature shali have tha same legal sffect as if made under qath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: e/ 0k, _2ls]z005 -

SIGNATURE AND TyPED'oR fnm‘rsn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ANTHORIZED REPRESENTATIVE Dare Daytrno Prone d

-t I




