2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # L03000027518 Secretary of State
1. Entity Name e
03-19-2007 90461 031 50.00
APARTMENTS AT THE GABLES, L.L.C.
Principal Place of Business Mailing Address
301 MADEIRA AVENUE P.C. BOX 141445 e
o o A A
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/08)
City & Slate City & Stale 4. FEi Number Applied For
NO-T APPLICABLE Not Applicable
Z .
P Country Zp Country &. Certilicale of Status Desired (| $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
EVANS, LESLIE R .
Sireel Address (P.C. Box Numbor is Nol Acceplable}
214 BRAZILIAN AVENUE, SUITE 200 ( !
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbligations of registered agent.
SIGNATURE
Signalure, lypea o prntea name o remistered agent and oile 1t apohcable. (NOTE. Reqistered Apent signature sequired when reinstating) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE P O] Delete MLE [Jchange  [J Addition
L COWLEY, M.E. NAME
STRELTADORESS | P.O. BOX 141445 STREETADDRESS
CIfY-s1-21P CORAL GABLES FL 33114 ciry-st-ap
i [ Delete § e (] chenge [ Addiion
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CifY-St-2IP - ClNY-$7- 4P
TILE O Delete TIME [J Change [ Addilion
NAME NAME
STRIE} ADORESS STREET ADDRESS
CIY-ST-2IP o CITY-S1-21P . .
fhi L] Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-21F CITY-871-2IP
NIt ] Delete TITLE [T change [ Aadition
NAME NAME
SIRVET ADDRESS STRFLT ADDRESS
CITY-$1-2tP CITY-SI-2IP
T [ Delete 11 [} Change [ Addition
NAME NAMC
SIRFET ADDRESS STRECT ADDRESS
CHY- SI-2IP CIY-SI- 2P
11. | hareby cerlify thal the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | furiher cerlify thal the information
indicaled on this report js true and accurale and 1hal my signalure shall have the same iogal efiect as il made under oalh; that | am a managing member or manager of the

fimited liability comﬁ%me raceiver or trustee empowared to execute this repon as required by Chapter 608, Florida Stalules.

SIGNATUREH— = j _1(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANhGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Diate Daytime Phone #




