2006 LIMITED LIABILITY COMPANY

FILED

Apr 20, 2006 8:00 am

ANNUAL REPORT (AR) - ' ecretary of State
DOCUMENT # 05000098028
1. Eniity Name 04-05-2006 90022 Q28 ****50.00
A GABLES DAY PLACECMHC, LLC
Principat Place of Business Mailting Address
115 MADEIRA AVENUE 115 MADEIRA AVENUE
e A A0 00 e
2. Principal Piace of Business 3. Mailing Aadress
Sulle, Api. #, eic. Suite, Apt. #. elc. tst MOORE CR2E083 (10/05)
Cay & State City § Siate 4. FE Number Applied For |
20-2033%33 Not Apgicasic |
Zio Country Zin Couniry 5. Canlilicate of Status Desirad ] $5.00 wi‘b“”
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nome
"I:Egt;lj}\NDDEERZA-SAIVVEEI‘:TJAE ' LUCIA Sueet Address (P.O. Box Nuimbet 15 Not Acceptanie)
CORAL GABLES FL 33134
City FL | Zip Code

8. The above namad enkity submits this statement tor the puipose of changing its registared ollice or regisiered ageni, or both, in the State of Florida. |am tamiliar with, angd accep!
Ihe cutigations of registerad agent.

SIGNATURE ..

SEmi e, YD) O DIRRC AT O ] QU g e INOITE n-egnwl AQerl SfnAILYe LGl i TG ) DAIE
N ALE NOW!!! FEE Is. 35000
Make Check Payable to:Florida Depannwnt of Stata
) Due By May ¥, 20D6 .
9, MANAGING MEMBERSIMANAGERS / 10. ADDITIONS I CHANGES
e MGAM 57 Delere e Dcuge [ Admon
MAME FERNANDEZ, LINO B HAME
STRTET ADDRESS 12801 PONCE DE LEON BOULEVARD, STE 410 STAELT ADDRESS
o-si-27 - JCORAL GABLES FL 33134 CIFY-51- 20
13 MGR O oelete HILE O crange  [J Adartign
Hae *DEZ-SILVEIRA LUCIA HAME
STREE] ADDRESS ns MADEIRA AVENUE STREET ADDRESS
CrY-SI-%F  [CORAL GABLES FL 33134 CITy-51-3P
g MGRM [ Detere ur [JChange  [] Additicn
NAME SILVEIRA, RAMON NAME
SIREET ADORESS | 115 MADEIRA AVENUE SIRLET ADORESS
en-sroe - (CORAL GABLES FL 33134 . Gire-S1-29 -
e MGRM Vﬁdm - O Crange [ Addtica
NAME MATAMAROS, DOUGLAS PH.D. NAME
STREFTADDRESS | 419 SW 32ND AVENUE STRFET ADDRESS
anv-s1-7e |MIAMI FL. 33145 Gury-$1-op
1i1EE [ oelee TILE DO Crange [ aadition
HAVE NAME
STREET ADDAESS STREFT ADDAESS
CITY.ST.21P CITY. ST- 217
nne ] etere nng [ Change [ Aadition
N NAME
SIREE] ADDRESS SIREET ADOHESS
CITY.ST- 2P ciy-si. e

11. | heraby cerbly 1hai tha inlormanon supphia
indicared on this report is lrue and agp
Irmited liability company or tha recg

-with this filing dae
 and that my g
usiea empows

pr the exemptions contamad n Sechian 119, Florda Stalutes. | fuﬂﬁ\cr certity Inal the inlormation
h the sama legal eltect as it made under oatn; mat | am a managing member of manager of 1he
ot raport as required by Chapter 808, Florida Statutes.

bl

SIGNATURE:

SIGMATURE AND TYPED OR

EC NamE OF

[+L] TATIWE

Caytes Prone ¥




