FILED

i May 31, 2005 8:00 am

» -
' 2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-03-2005 90016 Q03 ****50 0
DOCUMENT # M04000004450
1. Entity Name
GABLES TOWER LLC
' 4
Principal Place of Business Mailing Address 3 G !{] U 82 .L 3
£/0 TERRANOVA CORPORATION /0 TERRANOVA CORPORATION
807 ARTHUR GODFREY ROAD, SUITE 600 801 ARTHUR GODFREY ROAD, SUITE 600
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R S A KA AR A T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2EQB3 (10/03)
Ciy & Siate City & State 4. FEI Number Applied For
: Z0- V19 Not Applicable
Zp Couniry Zp Country 5. Cortificate of Status Desires ([ ?5-00 Additional
e Required
6. Name and Addrese 31 C Regt Agent 7. }nﬂnnﬂ Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ‘Odv\ {QDST_Q-_

1201 HAYS STREET Strest Addr PO o af 5 Not Acc bie) \ 3
TALLAHASSEE, FL 32301-2525 %& . m&&m\ EA

N

‘ L0 ,
2 "W Geocdn  FL[*%2140

changing its regislered ofiice or ragisterad agent, or both, in the Stala of Florida. | am familiar with, and accept

o ;F:a Dabt‘b%verna flity ” mit '?y
L] igalons of raie ni.
SIGNATURE W : NQQ\ b QML ‘-l/ Z,?’{O r

Segrmtuie, Tyoid Or privited nasme of regralered sgent and tite J a0ckcabie. (NOTE: Regusiered AGent Lpnaire requiren whern feinsiating) DATE

Flling Feo Iz $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
HE MGRM 0 Derere RE O change [ Adcition
NAME GABLES BEACH TOWER LLC NAME
STREET ADDAESS | BO1 ARTHUR GODFREY ROAD, SUITE 600 SIREET ADDRESS
CITY-5T1- 1P MIAMI BEACH, FL 33140 CITY-ST-2IP
ME [3 Ostete TME [ Ghange D) Actilion
MAME NAME
SIREEY ADDRESS STAEET ADDRESS
ciry-$1- 2P CINY-ST-20P
THLE {1 Detate e [JChage [ Adoilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51- 2P ciy-8T-2p
THLE [ Detere e [ Changs {7 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-7P CIrY-51- 2P
e [ Delete e [ cChange ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-§1-2p
me [ Detere L O Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
City-S1-21° CIFY-SI-TIP

11. { hereby certily that the information supplied with this fliting does net qualify for Ine examplion statad in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this raport is rue and accurate ard Ihal my signeture shall have tha same lagal eflect as if made under oath; that | am a managing member or manager of the
limited liabilily company of the raceivar o bustes empowered to exacule this report as reGuired by Chaptar 808, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRI

Dwytims Prone ¢

*

GRS Carot e Tl



