FILED

Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT (02-23-2007 90207 050 ****50.00

DOCUMENT # LO6000073758
1. Enity Name
3291 GABLES LLC
[TEATRT U

Principal Maca of Business Mailing Addrass
2655 LEJEUNE ROAD 2655 LEIEUNE ROAD
201 201
CORAL GABLES, FI 33134 1S CORAL GABLES, FL 33134 US
R PO TR

Suite. Apt. #, eic. Suite, Apt. #, etc. 02192007 Chg-LLC CRIEOCB3 (12/06)

City & State City & State Number Applied For

CISTERROGE Y [ rasepicnn
Zp Country Ze Cowny 5. Ceriicate of Staws Desiod [ ?ggg Asdtional
8, Nama and Address of Current Registered Agent 7, Nama and Addrass of New Ragistersd Agent
Name
BAKER, RONALD G
2655 LEJEUNE RDOAD . Street Address (P.O. Box Nurbar is Not Acceptable)
201 ;
CORAL GAELES FL 33134
i _‘: City FL I Zip Code

4. The above namad entity submuls inis statement lor the purpese of chanping 1s ragisiered oMice or ragistered agent. or BOth. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
.mqommu:mwmmlwﬂm TE Aopraieond AQErT MONELS # IEGUNIO Wi T BNSAING ) GATE
Flll Fee In $50.00 Make chock payabis to
Y Hay 1, 2007 Florida Departmant of State
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGR - O Desete T K Q _J 'ﬂcmnm O Aadion
s CARO, JUAN R JR g IOm; Joan r.
SIREET ADORESS | 7378 S W42 ST STREET ADDRESS Sw 445
C-ST-aP [ MIAML FL 33158 cry.s1.o8 lCiBMI 4 i 33155
TILE T pelme T O Crangr ] Agaition
NAME NAME
STREET ADDRESS SIREE! ADCRESS
Gry-SLap CiTYy-§T- 20
TIE T Dkt ME [ Crange [T Aaition
MAME NAME
STREET ADDRESS SIREE} ADORESS
Lry-§t. 09 oSt e
TIFLE O pelee g [ Change [ naaition
RAME NASE
STREEY ADDRESS STRREN ADDAESS
CITY-51-21P ar-§1-o0
ILE O Detete 011 [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-87. 2P
1TLE 7 Deis HIE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADRESS
CTY-S1-2P iy -S1-0P

11. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions containad in Chapter 119. Florida Stalutes. | furiher certity thal tha information

indicated on this report is rue and accurale and thaimy signature shall have the sama lagal effect as if made under catn; that § am a managing mempar o manager of the
Emited latiity comparny o the receiver o Irusles oz‘bm/ red {0 exacuta Ihis report as required Dy Chaprer 608, Florida Siatates.

SIGNATURE: ” :2;/3 O/o? 30D 668509

TURE AND TYPED OR PRINTED WMANACIYG MEMBER, MANAGER, OIWII!HMI'TATN! Outn, Caywre Prore




