FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000077744
1. Entity Name 04-22-2005 90051 012 ****55.00
GABLES INVESTMENT MANAGEMENT, LLC
Principal Place of Business Maiing Address U
2000 PONCE DE LEON BOULEVARD 2000 PONCE DE LEON BOULEVARD movE
6TH FLOOR 6TH FLOOR
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US 1
2. Principa! Place of Business 3. Mailing Address I "Iﬂlﬂ I“ Ilm I|l|l I[ﬂl | Ilm Il[l] Ilm [ll[l “Iﬂ I’Iﬂ Illlll IH [II]
Suite, Apt. #, etc. Suite, Apl. #, etc, 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Q 0 - ' 8 qu 4q 1 Not Applicable
ap Country Zp Counlry 5. Certificate of Status Desired K geso-ggq ";Se‘:jiﬁc'"al
6. Name and Address of Currant Regigiered Agent 7. Name and Address of New Regl Agent
Name
FLORIDA INCORPORATOR
2730 WHITE SANDS DRIVE Sireet Address {(P.O. Box Number is Mot Acceptable)
SUITE 3-A ’
SARASOTA, FL 34231
' . City FL | Zip Code

'8, The above named entify submiits this statement for the purpose of changing its registered office of registered agenl. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuee, typedlrx prwded rame of regsstered agont and tite  applicabie. {NOTE: Regiatered Ager signature requaed when renstating) DATE
—
Filing Fee is $50.00 MaXke check payable to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES P
TmEe 7 Detete TILE MGRM O Change ‘Adgition
NANEE Fa NAME UMR AN DeMIRORS P(
STREET ADDRESS sreranness | 6510 SAN VICENTE ST,
CTY-Si-2P ITY-51-2P CORAL GA &LE\SJ FL 23 M} é Vs
TLE O petete TIME MGRM {1 Change ﬁmaitiun
HAME NAME MEL-LING & WONG -DEMIAORS
STAEET ADDRESS sreTapness | 4310 SAN VICENTE ST.
om-s1-20 s | CORAL GABLES, L 33146
TME 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P ) CITY-57-p
e [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CTY-57-2P
TIME [T petete TITLE [1Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-S1-2p IFY-ST-2P
TITLE {1 Detete TLE [J Change [ 3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Y-S 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %5 LMRAN DEMIRORS 4)islacos  305-4a1-£338

SIGNATURE AND TYPED OR PRINTED NAME OF M OR AUTHORMZED AEPRESENTATIVE Date Caytme Phane ¢




