1. Epbiy Namti

APATTMENTS AT THE GABLES, LLC.

’BOCUMENT # 03000027518

F((\:‘&i.p{‘.'. Place of Business Mailing Addrass
301 MADEIRA AVENUT - P.O. BOX 141445 .
CORAL GABLES FL 33134 CORAL GABLES FL 33114

2. Principal Mlace of Business

3. Mailing Addrass

FILED

Apr 0, 2006 08:00 AM

cretary of State

Illlﬂ!lllllmﬂmllIUUllll}lliﬂllﬂlﬂlﬂ[lllJIlﬂlHllHlill!IlHlll

EVANS, LESUE R
PALM BEACH FL 33480

214 BRAZILIAN AVENUE, SUITE 200

Suite, Apt. #. elc. Suite, Apl. ¥, elo. 15| MOORE CR2EDS3 (10/05)
Chy & Siae Cily & Siale 4. FLINumbe: Appliad For
; NO‘T APPL[CABLE Nat 5?}”(_;3!’35-
Zip Country e Couniry 5. Cerlificate Lf Stalus Desired | $5.00 Additional
| Fee Renuired
6. Name and Address of Currend Registered Agent 7. Name and Addrass of New Begistered Agent
Name

Strest Adidress (P.O. Box Nnmbe; is Not Acceplable}

!

FL TZ{p Code

the ohlgations of registered agent.

8. The abuve named entity subnits this statement for the purposs of changing its registered office or (egistered agent, ar bott

. in fie State of Flenda. [ am famibar wih, and agcept

SIGNATURE
Smuiure LN O PR dedd oaere of reqisrered ageed and

Wee it apphcabibe

RO TE HEQ!&E&\\ & Ayl ghatie e tequred when e it

QrIE

FfLE NOwWn FEEIS $5§).00
Make Check Pa}'abie 1o Florida Depattment of State

" Dite By May 1, 2005

os AR s 5000

I_E-_, L MANAGING MEMBERS/MANAGERS [ 0. - ; ADDITIONS { GHANGES -
ThE [ £3 petete ThE [ Change ) Addition
HaNE COWLEY, ME. TAKE
STREET ADORESS [P.C5. BOX 141445 SARCCT ADDRLSS

_ﬂ_if'-SF-ZfP CORAL GABLES FL 33114 R
Tk 3 Deteie RE {J Change T Addition
BAWE Hebhg,

STREET ADDRESS STREET ADDRESS

CiY-§T- 7P CIRY-ST- 2P

THLE 3 Delete L [Q Change {7 Addiion
[y NAME

STREEL AGDRESS STREET ADDRESS

EMY-§1- 4P CRY-ST- 20

TInE 3 Detete WiE [T Change 7 Addidtan
HAME NAME

STRELT AODRLSS SIRLET ADDRESS

coy-§7- 210 CTY-51-2P

BRE [T Detete TILE Dichange [T Addtton
HAME HAME i

STREET ADDRESS SIREET ADBRESS

CiTy-8t- 4P CiiY-§T- o l

WAL {3 petete NILE Dohange [ Adetion
AL HAKL

STREET AQDRESS STREET ADDRLSS

QY-S ar CirY-81- 2P

ingieated on 1his report s ru
fmded habnbly company o e

SIGNATURE:

SIGHATURE AND TYPEY DR

TED NAME (F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

11. | hereby certify that the mdormation supptied with this filing does not gualify for Ihe exemplions contained m Saction 118, Fionda Statutes. | fusther cedify 1hat the information
ang accurale and that my signature shall have the same lega) effec! as if mada under oatn! that ! am a managing membes or manager of the
fowver of uusles empoweied o execule thig report as required Ly Chapier 608, Plorida Statutes.

i

; Date Daytrme Pliane 4



