Gty

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY “'f"{: ‘
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS '997 APR

—
FILING FEE

Annue! Report $100,00 + $103.75 Corporation Supplemental Fee

COMPANY
B5-—B-—BAV-SHORE-DRIVE
POWER—I7—NOT7O5
MEIAMI-FE—S33131

I above mailing address Is incorrecl in any way, llne through incorrect Information and enter correction in Block 2a.

SEC

TARY

21
RY

MG 17
OF STATE

203.75 Make Chack Pa!able To: FLORIDA DEPARTMENT OF STATE | RE
me an a? ress ALLAHASSEEI FLD
Riemis } Gom DOCUMENT #;,96000000553 oA

of Limited Llabllity Company

GABLES ARCHITECTURAL PARTNERSHIP, LIMITED 1a. Principal Place of Business Address
meacleel Bag Beve
2939 .8 BAYSHORF—DRIVE
TOWER 1, NO. 705

MIAMI FIL 33131

2. Principal Place of Busingss

guila. Apt. #, a0, : Suite, Apl. #, etc.
_;:fgiﬂﬁ._t.,_‘glm:[ﬂ- 705
Ity & State City & State

w8V T8 L.

28. Malling Address

3. Date Organized of Gualfied | aa. State of Formation

P5/16/1996 'L

4. FEI Number

D Applied For

O‘5—‘ Ep 74 5 3:3 D Not Appljlcable

NO. 207

8900 3.W. 107TH AVE,
MIAMT FL 33176

i §. Date of Last Repor 6. Certificate of Status Desired
2Ip Country Zip Country
=X -1l -3 el 9 O
7. Name and Address of Currenl Regietered Agent 8. Name and Address of New Registered Agent
Name
KORDBIN, DAVID A

Strest Address {P.0. Box Numbsr Is Not Accepiable)

Suite, Apt. #, efc.

S T T
=114

City

le Code

FL

SIGNATURE

P- Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Flonda. Such change was authorized by affirmative vote of a majority of the members. | heraby accept the appointmany
as ropistered agent, and accept the obligations.

DATE

{Hogisiored Agent Accaphing Appanimont)  (NOTE Hegistered Agon! signatura required when reinslating)

10. Title

Managing Members/Managers

Busingss Strest Addrass

City, State and Zip Code

bﬂco\ct.-\\ Tbbe DE—JNE) K,

Beiavell fb»% § o - WINY

i

[MGR SANTIAGO, GEORGINA 999 wm—%—%ﬂﬁi:jm
Beioac el n:ms Vearge, N 106, My Ar, Tle

MGR PpIEGO, TOMAS 399 HTEME—FL,
05, ﬁ.»m_} 1= 5

[MGR {FOROAS—ROBOREO 999 S—BAYSHOPRE-DBR—TOWRR—IMEAMTI—F T
T:A:tbm\.s’ Romsesy o

-

ftﬁqx(‘

SIGNATth AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANA

11. Ido hereby certily thet the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statules. |further cerify thattheinformation
Indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recelver of trustes empowsred to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: K\DD %5& b one

Caytime Phone #

INHSEIN R(192-OR)




