FILED

Feb 17,2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

02-17-2005 90103 037 ****50.00
DOCUMENT #L04000093714
1. Entity Name
GABLES CLUB MARINA, LLC
Principal Place of Business Mailing Address P
5901 S.W, 74TH STREET, SUITE 205 5001 S.W. 74TH STREET, SUITE 205 200117355
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
N N G
Suite, Apt #. eto. Suile, ApL #, ete. 02102005  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
KA0=2065Y¢ 7 Nat Applicable
Zimp I o Ec-)un.l-ry . i Zipn’—- Country __ | B- Coertilicate of Status Desired (W] ?i'gglﬁgﬂ”?na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KOENIGSBERG, JAY ESQ
ISICOFF RAGATZ & KOENIGSBERG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE, STE 800-SOUTH -
MIAMI, FL 33131

~ City FL I 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 of registered agent and tite if applicatle. (NOTE: Regrstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE ] Detete TITE MGRmM O change [ Addition
NAME NAME STEVEAY BROWN
STREET ADDRESS STREET ADDRESS | G . 74 o7 2085
ol s
TY-$1-2P oTr-STER | g ey o L D374
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-S1-2IP CITY-5T-2P
CTE ao . - o O3 Detete - ome - C -~ -+ [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P _
THLE 1 Delete SR me O cCtange [ Additicn
NAME NAME
STREET ADDRESS STREET ADRESS
CiTY-S1-21P CITY-S1-2IP
HILE O pelete 1MLE [JChange [T Addition
NAME : NAME o
STREET ADDRESS STREET ADDRESS
_OiTY-5T-zp . o _— omestme oL Lo L.
JTILE 1 Delete TITiE [ Changa [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS oo s e e
CITY-ST- 2P GITY-ST- 2P

11, | hereby certify that the information supplied with thi
indicated on this report is true and agigurale and {
limited liability company or the recgs

iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify thal the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 1¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ /0/ 05 (305)lbpS LIPS

SIGNATURE AND™FYPER/ SR PRINTED NAME GF SIGHING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Daytime Phone #




