ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000034907

1. Entity Name

GABLES VIEW OFFICE, LLC

Principai Place of Business Mailing Address
300 ARAGON AVE 300 ARAGON AVE
SUITE 305 SUITE 305

CORAL GABLES, FL 33734 CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

8. The above named anlity submits this statement for the purpose of changing its registered cifice or registered agent. or bath, in the State of Florica. | am familiar with. and accept

Signatura, lyped or pnnled name of registered agenl ang htie )l apphcable.

(NOTE: Ragiaterea Agant signefura required when reinsianing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limitadt liability company or the recgiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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