" FILED

2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000060534 & (04-29-20035 90035 006 ****50,00

1. Entity Name
GABLES VIEW HOLDINGS, LLC

Principal Place of Businass Mailing Address 1 U a U ‘i q :)
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e TS I ER MR IIED ERREAR
Suite, Apt. #, etc. Suita, Apt. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nu Appliod For
5, — /636 FoO Not Applicable
Zp Couniry Zp Country S. Certificate ol Status Desired O l?i'ggq:i:’:;m“a'
8. Name and-Address ~f Ourrgnt Registorsd Agant '#. Name and Address of New Reglsterad Agent
. Name
PADRON, CARLOS E
VILA, PADRCN & DIAZ, P.A. Street Address (P.0O. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 860

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed of printed rame of registered agent and tith i applicable. {NOTE: Rogisterod Agani signatura required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGil . O oetete WILE Mmee . O Crange  JRPacsiion
STREET ADDRESS STREEF ADORESS
CITY-ST-2P CITY-ST-2P
e 3 Delete TME (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ) CJ petete TME O Crange  [] Addilion
HAME NEpT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIE O elete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-§3-2P
VITLE O pelete TITLE O change [ Addition
HAME NAME
{ STREET ADDRESS STREET ADORESS
1 cy-si-zp CITY-S1-1IP
4 TTLE {1 pelete TMLE [ change {7 Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
| cimv-st-zp y CITY-ST1-2P

" indicated on this r d that my signature shall have the sams legal effect as if rmade under oath; that | arm a managing mamber or manager of the
limited liability comy rry or th i empowerad to executBwsg report as required by Chapter 608, Florida Statutes.

SIGNATURE: - N Q/@mb% SElo 7, (Bo,r) 740 - 224
SIQNATURE AND ED OR PRINTED HAME OF SIGNINﬂ MANAGING MEMBER, MANAGER, OR AUTHOMIZED REPRESENTATIVE Dalo/ Daytana Phone ¥

AR

7

L /4 "7 ~



