Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3 FLORID:: D&F’A?TMIE‘NT ?F STATE ECiL A ’Li‘l'rf‘(‘l JAlL
. atheriiie Harrls ) ! A
ANNUAL REPORT Secreta:; of Sl;te IIH MCHOF Gk UFY‘HT”]!

1999

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

TN d Mailing Add
of Limied Liaat'ni:irt‘g c°rf{§§§y DOCUMENT #

DIVISION OF CORPORATIONS

SOMAR 2L AM10: 37

198000002138

1a. Poncipal Place of Business Address

SHOPS AT GABLES EDGE L.C.
4233 ROYAL PALM AVE. U\’wﬁ ~_ | 4233 ROYAL PALM AVE.
MIAMI BEACH FL 33139 Q’ MIAMI BEACH FL 33139

2 Princpal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formation

Suite, ADL 7, 6ic. Sune, At #. Bt 4(1/06/1 998 | FL

. FEI Numbaor E Anolind Eor
City & State Cily & State 65 08 750 a/ (, [} ot Appicabie

i e e o] 5. Date of Last Report "6. Certificate of Status Desired |
2p Country 2\ Country
075 Ao s S
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name

CASAS, ANDRES I
4; 33 ROYAL PAIM AVE. [ “Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FT, 33139

f Suite, Apt §, elc = l " A 'l 1
o "'|:|4z"i:l1. 3
. ****T
FL

9. Pursuant ta the provisions of Sections 608 416 and 608.508, Fiarida Statules, the abave-named imited hability company submits this statement for the purpose of changing
ifs registered office or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vate of a majorily of the members | hereby accept the appointment
as registered agenl, and accep! the obligations

SIGNATURE . “ N N I . DATE | .
TR el Bogerd Acacpling Apg o ey (NTTE T slene Ao 1 g ol v i gnared b renn g

10. Title Managing Members/Managers Business Street Address Cny, State and Zip Code

MGR | CASAS, ANDRES 4233 ROYAL PALM AVE. MIAMI BEACH FL

11 Idohereby cerlity that the information S:Eé;l{»ed ith this filing does notqualify for the exemption stated in Section 119.07(3) (1), Florida Stalules. Horhercertify that the information
indicated on this annual repor is true ary uralg and that my signature shall have the same legal effect as il made under oath; that 1 am a managing momber or manager of the

limited habitity company or the recelvpz or 1r eg’empo toe te thi ort as required by Chapler 608, Flornida Slalutes; and thal my name appears in Block 10, or on an
4
attachment with an address /ﬁ /9 . . F/( / i o
i i /,, %,/ 7 7 A3
SIGNATURE: .-~ (c/ bt ¢ (/L.
(RN [l oo Vlawe &

SHARATIED AL YL HIHH FTEOVEARTE D 00t r s RISEA ik s P‘\P‘HH RN

INHSEI0 R112-98)



