FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000000737 A 01-14-2008 90043 012 ***138.75

1. Entity Name

THE GABLES LAW CENTER, LLC

Principal Place of Business Mailing Address T B 00 0 1 21 B

3081 SALZEDO STREET P.0. BOX 0326
CORAL GABLES, FL 33134 CRYSTAL RIVER, FL 34423-0326
e 10
. Bo%y  Salzedo S
Suite, Apt. #, elc. Suite, Apt. #. elc. 01122008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
C@(Q_X Cqs&g\e_s ? C 56-2632396 Not Applicable
o gounty Z% 2J -‘-)“' COUSWS a 5. Certificate of Status Desired (| Ei.gg‘ :i\:i:;!ionat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered A.ganl

Name

FRISHMAN, LEONARD

‘3081 SALZEDO STREET ) Street Address (P.0. Box Number is Not Acceptable)

-CORAL GABLES, FL 33134

City FL | Zip Code

May 12 20038

(NOTE: Regpstered Agenl signaiure requred when renstagng) oate '

FILE NOWII I¥E IS $138.75 Make check payable to

After May 1, 2008 Fee will be $5638.75 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM [T Dejete TMLE [Jchange  [J Addition
NAME FRISHMAN, LEONARD NAME

sTREET apoRess | P.O. BOX 0326 STREEI ADDRESS

CITY-S1-2P CRYSTAL RIVER, FL 344230326 CITY-5T-2IP

TITLE O pelate THLE Ochange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -§1- &P CITY -57-21P

TILE [ Detele 113 [Ocrange  [J Addition
NAME NAME

STREE] ADDRESS - STREE| ADDRESS

CITY-ST-2IP Ty -§1-2P

THTLE [ oelele TILE [ Change  [J Addition
NAME NAME

SIREET ADDRESS . STREET ADDRESS

CiTY-ST-2P Ty -§1-21P

L O pelete TiTLE CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S1-2IP CITY-ST-2P

TITLE O Delete TIE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

¢ITy-S7-21P i o CITY-ST-2IP

11. | haraby cartify that the informatigp-stmglied with1fis filing does kot qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon is irue aid accuale g#d that my signatuge shall have the same legal eflect as if made under cath; thal | am a managing member or manager of the
limited liability company or (96 receiver gir igffstee empowered tgfexecute this repon as required by Chapter 608, Florida Sialutes.

SIGNATURE: Mo 2, 2. ol L5 Hefe

siGNATUgE AND m%ﬁmmz&uz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw ! Dagime Prona & o~ 7

-




