'20'05 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT

FILED
May 31, 2005 8:00 am
Secretary of State

05-03-2005 90051 001 ****25.00

LT
"

05-03-2005 30051 002 ****25.00

DOCUMENT # M04000004451

1. Eniity Name

GABLES BEACH TOWER LLC

Principal Ptace of Businoss Maifing Addross

C/0 TERRANOVA CORPORATION C/0 TERRANOVA CORPORATION

801 ARTHUR GODFREY ROAD, SUITE 600

MIAMI BEACH, FL 33140 MIAMI BEACH. FL 33140

801 ARTHUR GODFREY ROAD, SUITE 600

30008212

2. Principal Place of Businass 3. Mailing Addross

RO G

Suite. Apl. #. otc. Suile. Apt. ¥#. alc. 01212005  Chg-LLC CRRE0S3 (10/03)
City & S1ate City & State 4. FEl Number Applied For
- I ?’?[D—}q'q Not Applicabla
Ze a4 Zo i 5. Cenificate of Stalus Desired O fi'ggmm
8. Name and Addrean of Current Regislerad Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Pam Pearce,

Slmaloﬂ-imm (P.0O. Box Nu

Arehur Codfrey Hoad: Ste. 600

City

Mismi Beach, FL | %5F%0

8. The above named entity s stajpfhent lor urpose nging its registered ollice or
the obifigations of ragist, ﬁ (?
SIGNATURE O N CosT &

istered agent, or Both, in the State of Flodda. | am famear with, and accept

Lﬁ?_a’fo\”

Sightture. voed or pnnkad revns of Fgratared agant snd ks d aopicably

TE: Regsiered AQnt sQreary Hecaral whis meratang)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2003 Florida Departmant of Siate
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
me MGRM [ pelets e (JChange [ Adeition
NAME TERRANOVA CORPORATION MAME
STREET ADORESS [ BO1 ARTHUR GODFREY ROAD, SUITE 600 SIREET ADDRESS
CITY-5T-2°P MIAMI BEACH, FL 33140 omy.si-np
THNE O peen TiNE [ Crenge [ Aadisian
HAME Mg
STREET ADORESS SIREET ADDRESS
CITY-ST-2F orY-5i-2P
13 @y imE Ol amnge [ AKiton
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-S1-2P CIry-S§1-2P
L O deiee e O Change (3 Adtion
NAME NASE
STREET ADDRESS STREE] ADCRESS
CITY 51 5% an-si-5e
me [ Detee TME D Cange [ Asdition
HAME RAME
STREET ADDFESS STREET ADDRESS
G -51-ap CIY-S1- 27
(3 . O cees me O [ Addilion
RAME NAME
SIREET ADDRESS SFREET ADCRESS
ciY-§1-39 an-S1-zp

11. | heraby ceriify that the information supplied wilh this liling does not gualify for the exempiion statad in Section 119.07(3)(i). Florida Staiuntes. | furihor cenity thal the information

indicatad on this raport is irue and accurale and thal my signajure shall have \na samé legai ellect as if made under oath;

tmited kability company of tha receiver & trusiéa empowsrpe

SIGNATURE:

that | am a managing member or manager of the

o executa this report as required by Chapler 608, Rovida Statules.

SICMATUAE ANT TYPED OR PRINTED

Tm C_mr? mﬂg o)



