FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000060534 04-24-2006 90039 042 ****50.00
1, Entity Name
GABLES VIEW HOLDINGS, LLC
L A
Principal Place of Businass Mailing Addrass
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD
CORAL GABLES, FL 33145 CORAL GABLES, FL 33146
Suite, Apt. #, etc. Suite, Apt. #, slc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For
20-1636800 Not Applicable
de Country Zip Country 5. Certiticate of Status Desired O 55'00 Additional
ee Required
6. Namn and Address of Curront Registered Agent 7. Nama and Address of New Reglstered Agent
Name
PADRON, CARLCS E
VILA, PADRON & DIAZ, P.A. Street Address {P.0. Box Number is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134
City FL | Zip Coce
8. Tha above named entity submits this staternant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am famitiar with, and accept
tha obligations of registered agenl.
SIGNATURE
Signature, typed or prinied name of regisierad agent and titie if applicable. {MOTE: Registared Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS /| 10. ADDITIONS fCHANGES /
e MGR Wantdt NG, (591 llermo D e LJ"U'VF[ : [ Changz  (WKddition
HAGRE HERTLING,-GUILLERNQ. - NAME G uy l wu ° | J
STREET ADDRESS | 4535 PONCE DE LEON BLVD steeT aoDRess | L \’BS‘ sV EA oL?. Le b Blodd -
onv-s-2P | CORAL GABLES, FL 33146 ciny-s1-7ip Cura 1 Gu.Ll_M E %3144
T 1 Celete e "h [ Change (=Y Addition
STREET ADORESS STREET ADDRESS Su %UV\ @\ Vi
CIFY-ST-2iP CITY-ST-21P ';&hu_ " 2’17 } %
TILE [ pelets FITLE - [ change [T Acdition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-57-2IP
TIME O pelete ME [0 change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-S1-21IP
TITLE 3 Delete TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IF
TLE [ Delete TITLE [ Changs [ Addition
NAME HAME
STREET ADDRE! STREET ADDRESS
CITY-ST-2IF CITY-S1-ZIP
11, 1 hereby Gertify th i i od with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutas. 1 furthar certify that the information
indicated i i te and that my signajre shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limitad liab\ity corfpan ar or iustee empows—r%wute this raport as required by Chapter 608, Florida Statutas,
; 4
d-14-00 Gor)740-
SIGNATUR X [£-0 901 J 40 -0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phone #

17



