e FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000036057 04-30-2007 90045 050 ****50.00
1. Entity Name
GABLES HOME DEVELOPERS, LLC
Principal Place of Business Mailing Address
9010 SW. 117TH STREET 9010 SW. 117TH STREET
MIAMI, FL 33176 MIAML, FL 33176
Suite, Apt. #, atc. Suite, Apt. #, stc.
04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Of .0R¢(2 ‘/515 Not Applicable
2 Countr Zi Countr 0
P o ® i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
FILINGS, INC.
3732 NW. 16TH STREET Street Acddress (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code
B The above namad antity submits:this statement 1or the purpose of changing its ragisteraed office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
.. the obligations of ragisterad agent.
SIGNATURE
Signature, typed or prinied name of ragisieted agent and tile it appkcadie (NOTE Registerad Agent Sigrature required when serstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGRM [ petete LE (] Change [ Addition
NAME FINE, JEFFREY M NAME
STHEETADDRESS | 9010 S.W. 117TH STREET STREET ADDRESS
CITY-S7-ZIP MIAM!, FL 33176 CITY-ST-2IP
e T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP Ciry-S1-2IP
TILE O elete TITLE [ Change [ Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-51-2P
TITLE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIiy-S1-2IP
TTLE O velete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-81-2IP
TITLE [ Delele 1TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
11. | hereby certify that the information supphed with this liling does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
7 7/5{ % )
SIGNATURE; .~ nan «qr nembec 424 L7 (305)7FY9982])
SIGNATURE AND @ﬂ b ME OF SIGNING MANAGING MEMBER, MANAGER, M THGRIZED REPRESENTATIVE Date Daytime Prone #




