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1. Entity Name

GABLES VENTURES, L.L.C.

Principal Place of Business

3282 AIVIERA DR
CORAL GABLES FL 33134

Mailing Address
3282 RIVIERA DR

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Wl
HIAD

Suite, Apt. #, etc. Sulte, Apt. #, atc. % 8 DO§T WRITE N TH%SPACE
City & State City & State 4 FEI Number 55-09527 Applied Far
Not Applicable
Zi C i
P ountry s Country 5. Certificate of Status Desired iz/ $5 00 Additional
Fes Required
6 Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
= I = — [ Name ﬂ W e, —e——— -
PGZG-BIAZ; MARTHA— A aveca Cidios/a
o _:QOOQ'WEST"W GLER-5H -STE.203 B Stree(gdfis S—BOM 5 Not Accw

N Crya b few

FL

i TES

the obligations of registered agent.

sonarure Mancin MENDI0LK

W oo Ul d cnle

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Flarida. | am familias with, and accept

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Raﬁn‘stered Agent signature required whan reinstating) DATE
) FILE NOW1!! FEE IS $50.00
Make Check Payable to Depariment of State
o D) SeReen 5398,
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TILE rMGRM [ pelete TITLE CIchange [ Additian
NAME ACEVEDO, ARMANDO NAME
+ STREET ADDRESS | 2685 LEJEUNE RD, STE 1110 STREET ADDRESS
“om-s-20 | CORAL GABLES FL CiTY-51-2P
T MGRM [ belete TILE C]thange [ Addition
NAME ESPINESA, MIGUEL JR. NAME i ———
STREET ADDRESS | 2655 LE JEUNE RD STREET ADDRESS .ji{:ffL’ 31 55 - "—_-’.'j ':+?é an
6T | CORAL GABLES FL 33134 CiTY-ST-2P 04/713/03--01 038--013 2. U
TIE MGRM . . . O Delets e e [ Change [ Acdition
NAME MENDIOLA, MARCIA NAME
STREET ADDRESS | 3282 RIVIERA DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-20P
TITLE [ Delete TITLE [ Change L] Adcition
e - 40001 SS52064
STREET ADDRESS STAEET ADDRESS , - -
OITY-§1-2P OITY-ST-ZIP 04/03/02--01038--014 #5500
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 3 elste TITLE O change [ Addifion
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapiter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESENTATI(E
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Daytime Phone #
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