FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000041625 05-03-2004 90118 039 ****55.00
1. Entity Name
NORTH GABLES PARTNERS I, LLC
Principal Place of Business 3 Mailing Address
C/0 MARTY WEISS (/0 MARTY WEISS
1640 S. SEPULVEDA BOULEVARD, #515 1640 S. SEPULVEDA BOULEVARD, #515 0 62 8 G 2
LOS ANGELES, CA 90026 LOS ANGELES, CA 90026
445 E. RIVO ALTA DR. 1640 S. SEPULVEDA BLVD.
Suite, Apt. #, etc. Suite, Apt. #, eic.
02132004 Chg-LLC CR2E083 (10/03
SUITE 515 g (10/03)
City & Stale City & State 4, FEI Number Applied For |
MIAMI BEACH, FL 1.OS ANGELES, CA 20-0319450 Not Appiicable |
Zip Country Zip Country ) '$5.00 Additional -
5. Certificate of Status Desired XX
33139 USA 90025 Usa Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRIFIRO, MATTHEW
445 EAST RIVO ALTO DRIVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL | Zip Cade
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
SIGNATURE i :
Signature typed or printed name ol registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating DATE
Filing iwee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Detete TILE O Change {7 Addition
NAME JAFFRAY, INC. NAME
SIREET ADDRESS | 445 EAST RIVO ALTO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITy-5T-2IP
TITLE [J Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE [ Detete TITLE {7 Change [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2F
TITLE 3 Delete TITLE [7] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP B CITY-8T-2IP
- I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowersd o execute this report as required by Chapter 608, Florida Statutes.
- o5, .
SIGNATURE: /V7 Marrnew [rifFiro 7/2(&'/ 305/977 -0692
SIGNATURE AND TYPED OR F’HJNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE * Date Daytime Phone #




