2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000121018

1. Entity Name
FIRST GABLES LLC

FILED
07 HAY 25 py I: 23

SECRETAI: + fATr

Principal Place of Business Mailing Address L
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE q TALLAHASSES FLORIDA
SUITE 703 SUITE 703

4

e e A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. 4, 3 Suite, Apt. #, elc.
Sulte. Apt. #, st uite, At #, ete 04092007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3971051 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired Od Ei'gg“':?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
* the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. {NOTE: Regisierea Agent signature required when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 71 Delete THLE e _ Changz ] Addition
NAME RICHARDS, TIMOTHY D NAME = i__! L1 1028 -—11 A
— -
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE. 703 STREET ADDRESS ARG/ 7010 E-01 4700, 00
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TIILE "1 Change  __] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Delete TILE —JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-2IP
TITLE 7 Delete TINLE "I cChange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the

limited liability company o(,fga rec%\fﬁr or leeifmghaxe%m execute this report asde/eg fﬂ?y Chapter 608, Florida Slalrﬁﬁs ) 858—9900
SIGNATURE:

SIGNA’

E AND TYPED OR PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




