FILED

2008 LIMITED LIABILITY COMPANY Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060534 AT 03-06-2008 90246 019 ***138.75

1. Entity Name

GABLES VIEW HOLDINGS, LLC

Principal Place of Business Mailing Address ’ b U U 1 4 6 J Z
4535 PONCE DE LEON BOULEVARD 4535 PONCE DE LEON BOULEVARD o o
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e e R IE A AR
VIR0 Qv Lodewy
Suite, Apl. #, tc. v Suite, Apt. #, elc.
01242008  Chg-LLC CR2E083 (12/06
= et 10 ¢ feroe)
Cily & State City & State 4. FEI Number Applied For
Al et | EL 20-1636800 Not Applicable
3?\ as Coun;rsy fa e Country 5. Certificate of Status Desired a ?g'gg‘af:;”“"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent - -

Name

PADRON, CARLOS E

VILA, PADRON & DIAZ, P.A. Street Address {P.Q. Box Number is Not Acceptable)

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named 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
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name ol regislerec agenl and lite it applicable. {NOTE: Registeted Agent signatute requited when reinstating) DATE

FILE NOWI! FEE IS $138.75 ) Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ’ [ Delete TIILE [AThange [ Acdition
NAME HANFLING, GUILLERMO NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD sreeTaooess | VA0 Cotet Lidewy , Suite. 1O
ory-sT-2P | CORAL GABLES, FL 33146 cary-st-2p Ao, L B3NS
TILE MGR [ Delete TITLE [P Thange 7] Addition
NAME MANFLING, SUZANN NAME
STREET ADDRESS | 4535 PONGE DE LEON BLVD sweraomess | V190 Cexal don , Suike 101
OmY-ST-2F | CORAL GABLES, FL 33148 CITy-ST-2IP Miteni | PL 32149
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1P
TITLE [ Delete TLE [1Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S7-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-SF-2P CITY-ST-2IP
THLE 1 pef® TITLE {1 Change [T Addition
NAME | naE
STREET ADDRESS R\ STREET ADDRESS
GITY-ST-ZIP }r\-st-zw

11. | hereby certify that the infermation supplied with this filing does not _qﬁiify for the exémytions contained in Chapter 119, Florida Statutes. ! further certify that the information
Ame ledal effect as if made under cath; that | am a managing membes or manager of the

rt as reqiyred by Ch;%ﬂ& Florida Statutes.

SIGNATURE: \ AN

\ 3
SIGNATURE AND , (PED OR PRIN@A}_{E OF SIGNING M\AGIN%EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

.



