FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L05000051-596 04-23-2008 90129 037 ***138.75
1. Entity Name
GABLES COURT CONDOMINIUM 308, LLC
Frincipal Place of Busingss Mailing Address :
4811 SW 74 TERR 308 ALHAMBRA CIR 60027464
MIAML, FL 33143 MIAMI, FL 33134-5004 o
P T AR 0RO TG
Suite, Apt. #, etc, Suite, Apt. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3013964 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desireq a ?g'ggqﬂud:;“mal
6. Name and Address of Current Registered Agent ) 7. Name and Add of New Reglt d Agent
Name
DANIEL, KEIL M PA
6500 COWPEN RD STE 301 Strest Address (P.Q. Box Number is Nat Acceptable)
MIAMI LAKES, FL 33014
Chy 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 obligationg of registered agent.

SIGNATLIRE

Signature, lypec of printiad name of registered agent and tilke if applicabie. (NQTE: Ragislerat Agent gigralure requirsd when reingiating)

0

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

s. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM [ oelete THTLE [ Change 3 Addition
NAME DEUCE MIAMI, INC NAME

STREET ADDRESS | 6060 SW 78TH ST STREET ADDRESS

CITY- 5T-2IP MIAMI, FL 33143 ChY-51-2IP

TITLE 1 belete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CImY-ST-2P

TITLE 3 Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF GITY- ST-2IP

T O elete TTE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21¢ CATY-ST- 2P

TITLE [ Delete mE O Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CIY-$1-219 CITY-ST-2P

e [T pelets TTE Clchange  [J Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S7-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited Rability cdmp. or the receiver or trustee eqpowered to execute this report as required by Chapter 608, Florida Statutes.

PAULETTE VARGAS 4/17/08 (305) 446-1120

MEMBER, , OR AUTHORIZED REPRESENT ATIVE . Data Daytime Phone &

]

U

AND TYPED OR PRINTEI ME OF A




