2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1 -
DOCUMENT # L05000121018 FiLLD
1. Enlity Name N .y . .
FIRST GABLES LLC 06 MAY L1 Bp ol 2f
i RILNRI

Principal Place of Business Mailing Address T:\‘Li ,L_g 1‘ . -. -
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 MIAME FL 33133
> T s v K0 0O T

Suite, Apt. #, etc. Suite, Apt. #, alc. 03202006 Chg-LLC CR2EDE3 (11/05)

City & State City & State 4. FEi Number Appliad For

20-3971051 Not Applicable
2ip Gountry Zip Country 5. Certificate of Status Desired d Eg' ggn’j\i?:_‘i‘“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Numhber is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | 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. 1 am familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signaure, typed or printed name of registered agent and titte f applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR = Delete THLE s g — | g-Ehange Addition
e = B R et et Rt
NAME RICHARDS, TIMOTHY D NAME ; r:-l‘_;l':{ f."iTE“'l Etl ._{g ___.r {";'1 #'* -:;nU E:ﬁ]
STREET ADDRESS | 2665 SQUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS i o - e
CITY-ST-2IP MIAMI, FL 33133 CITY-5T-2IP
TITLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-$T-2P
TILE [ petete TIMLE [J Change [ Addition
MNAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-81-20 CITY-ST-ZIP
WILE [ pelete e [Zchange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete 13 [ Change [ Adition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2P . CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member cr manager of the

limited liability compapr or the, 1

vebor Irﬂtee m ute this report as required by Chapter 608, Florida Statuies.
- 1

,//14,42214_,Af 3/21/06 (305) 858-9900
SIGNATURE; =

BIGNATURE AND TYPED OR PyﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4




