FILED

2007 LIMITED LIABILITY COMPANY May 16,2007 8:00 am

4
ANNUAL REPORT Secretary of State
DOCUMENT # LO7000000737 ALY 04-24-2007 90117 011 ****50.00
1. Entity Name
THE GABLES LAW CENTER, LLC
Principal Place of Business Mailing Adﬂmss
3081 SALZEDO STREET P.0. BOX 0326
CORAL GABLES, L 33134 CRYSTAL RVER, FL 34423-0326 30007944
B A O O R o
Suite, Apt. #, atc. Suite, Apl. 4, ete. 02262007 Chg-LLC CR2ED83 (12/08)
City & State City & Siate 4. FEI Numbar Applied For
£6-3(3239¢ Not Applicabia
s Couniry dio Country 5. Cartificate of Staws Desied [ ?iggumm
.. B;.Nema and Addresa cf Current Reglatersd Agant 7. Namae and Addrozs of New Regjistered Apent

Name

FRISHMAN, LEONARD

3081 SALZEDO STREET Sveet Address (P.0. Box Number is Not Acceptable)
. CORAL GABLES, FL 33134

YT FL [

8. The above named enti his alatunghﬂfﬁurposa of changing ita regr office or regi d agent, or both, in the Siate of Florida. | am lamiiar with, and accept
the abligations It —
SIGNATURE, ol ol g-. 0'?
. & Signatus, lyped plprineed nama of agenl and b 0 INOTE: Rupmisred Agem wgreiurs regquisd when renaislng! R DATE
0 - v
Fling Fee Is $50.00 Mako check payable to
nu.nlyuaw.zoo'r ‘ ‘ . Florida Department of State
2. . ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me MGRM ) 3 Getete e OChange [ Acdiion
NAME FRISHMAN, LEONARD = - TAE
STATET ADGRESS | P.O. BOX 0328 STREET ADDRESS
cry-sl.® CRYSTAL RIVER, FL 344230326 CIry . 57. 2%
e [ e e O Cwrge [ Aadition
MAME NAME
STREET ADDRESS STREET ADORESS
CiTY-St-29P CTY-ST-2°7
e O Detese N Ochange [ Addinon
RAME WAME
STREET ADDRESS STREET ADORESS
| owr-st-20 ory-St. 29
i1 {3 Deluta e O Crange ] Aggifion
NAME . HAME .
STREET ADDRESS STREET ADDRESS
cy-51- 2P wry-si- P
TMME 0 eiets THE Ochage [ Acdition
NAME RAME
STREET ADORESS. STREET ADDRESS
CITY.47- 29 CIY-5T- 1P
WHILE : 3 Delete LT3 [ cnange [ Addition
NAME HAME
STREET ADDRESS TN ~ STREET
am-stop /\ ) / Ciy-st- e 5

1.1 hereby certily thai the informalion supplied withl this lilng does not quakty for the exemgidns contained in Chapter.114, Fiorida Statutes. | further certify thal the information. -
ndicatod on this raport is true and accurale that my signatire shall have the 0gal effoct as if made under oath; that | am a managing mamber or Manage ol ths

favited ability mpwi“ empowered (o execute thig 1 as required by Chapter 608, Flonida Statuies, 36 G- -o 7
- Y \ 1 _ Z 8 . °’7
SIGN .ATU.“R...E:' /0/ e — 2 B )

n?/burmumrﬂd-fm;nnﬁ’i on ATVE n;"".ﬁ_'-—:. Dayurne Phona #

# N



