P,

FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000067391 oy 03-21-2005 90540 050 ****55 00

1. Entity Name

GC OF CORAL GABLES, LLC

Principal Place of Busingss Mailing Address 2“ 0 2 3 40 1

14600 S.W. 136TH STREET 14600 SW. 136TH STREET
MIAMI, F1. 33186 MIAMI, FL 33186

Suite, Apl. #, atc. Suite, Apt. 4. etc.

P e, Ap 03092005  Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FEl Number Applied For
. 20'1629535 Not Applicablo
i Zij t it
Zp Coum_!? P Country 5. Certificate of Status Desired w $5.00 acditional
B Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reg Agent
Narna

HARRIS, ELLIOTT : - — -

111 SW 3RD STREET, 6TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

‘ City . FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
* the obligations of ragisterad agent.
SIGNATURE
Signature, typed or peintad name of registered agent and titie # applicable. (NOTE: Registarad Agent signaiure requined when reingteting) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. MODM. ADDITIONS | CHANGES

TILE [ Dalete THTLE PRIA . [1 Change [ Addition

o e 16CC, .LLC

STREET ADDRESS smeeraporess | L4600 SW 136 Street

cy-sT- 7P crv-si-op | Miami Florida 33186 »

TILE O Delete TILE MGRM [7] Change Addition

NAME NAME Gables Offices, LLC

STREET ADDRESS STREET ADDARESS 14 6 0 0 SW 1 3 6 Street

CITY-ST-ZIP GITY-ST-2IP Mi i £l ida 31186

TITLE [ pelete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P - -Q CImy-sT-2P . .

TALE [ petete TILE O ctange  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIry-S1-2P

TME O oelete TMLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST7-21P CITY-ST-ZP

TILE 7 Delets TME [ Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-51-2P CTY-ST- 28 ’

11. | hereby certify thal 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 signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liabiity company or tha receiver or trustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

\M 3/17/05  305-358-0146

siGNATURE: (b~ /17/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone i

ELLIUTT HARRKRIS, AUTHORIZED REPRESENTATIVE



