. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PSWCNENEAENT # L05000033435 04-24-2008 90015 026 ***138.75
GOS GABLES PROPERTIES, LLC
Principal Place of Business Mailing Address :
6817 SW 81 TERRACE 6817 SW 81 TERRACE by -U‘ 9 U 1
MIAMI, FL 33143 MIAME FL 33143 :
S TS O TR IO WS A
Suite, Apt. #, elc, Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2640323 Not Applicable
< Couniry Zp Country 5. Certificate of Status Desired O ?:ggqﬁrdmna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name '
SHEAR, DAVID G O, Sheac
201 ALHAMBRA CIRCLE, STE. 601 Street Address (P‘fO. Box Mlimber is Not Acceptable)
CORAL GABLES, FL 33134
¥\l S B\ Terrace
City . . Zip Cade
MA aomiy FL l ERITTeY

Y

[J/!()B/ i

fat A eend-aod [} L (NOTE: Registerad Agent signatura required whan seinsialing) L ATE

FILE Wil FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ pelete TITLE O change [ Addition
NAME SHEAR, GARY MAME
STREET ADDRESS | 6817 SW 81 TERRACE STREET ADDRESS
CITY-58-2IP MIAMI, FL 33143 Ciry-$1-2IP
TME [ deinte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIMLE [ esete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
it [ Deste TITLE [JChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CHTY-ST-21P
TME [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIRLE ] Delete TITLE O cnange [ Addition
NAME NAME
STREET AIMIESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and & ;3
limited liability company or the re: O

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
te and that my signalure shal} have the same legal effect as if made under oath, that | am a managing member or manager of the
frustee emfowered to execute Inis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y / ”-/ o

SIGNATURE AND TYPEE OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dae Daytime Phane ¢

/d




