2006 LIMITED LIABILITY COMPANY FILED

- . » _ANNUAL REPORT Aug 04, 2006 08:00 AT

DOCUMENT # M05000003221 Secretary of State
1. Entiy Name
GABLES CENTRE, LL.C
Principal Place of Business Mailing Acdrass
866 RIDGEWAY LOOP RCAD, #150 866 RIDGEWAY LOOP ROAD, #150
MEMPHIS, TN 38120 MEMPHIS, TN 38120 _
T L ' . S Ny © | 07192006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE. | i T Teecrs
- SV T 20-2971726 Not Applicabie
) :-.w:-; L. N "; o ’ .. wi. | 5 Cenficate of Status Desired O ?Bi'gg‘:\i?:éuona'

6. Name and Address of Current Registered Agent

N SERVICE e ' ' Cet
?%TZ?A%T.'!:‘.?'REET 'CE COMPANY A DO NOTWRITE T S

TALLAHASSEE, FL 32301-2525 _— o |N THlS SPACE S ¥ |

» .

.8. The above named entity submits this statement for. the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tlie if applicable (NOTE. Ragisterad Agent signature requirad when renstating) DATE

Filing Feo Is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TILE MGR B N

NAME PROSTERMAN, GARY foe e :
STREET ADORESS | B66 RIDGEWAY LOOP ROAD, #150 v i L HANAANS et 0 e ;
omv-s2¢ | MEMPHIS, TN 38120 LT e /Na MERONNG SIS 50N
TTLE MGR i s e g ;

HAME BUTLER, CLARK L )

STREET ADDRESS | 3625 CUMBERLAND BLVD., #400
CITY. ST 2IP ATLANTA, GA 30339

. StReET ADDRESS | 866 RIDGEWAY LOOP ROAD, #150 A l
cmi.;:.nz?:E MEMPHIS, TN 38120 Vo DO NOT WRlTE ‘

TLE MGR L. } .. _ L '_'.‘
NAME MCEWAN, DAN _ Sl

4

STREET ADDRESS
CITY-ST-2IP

- - ‘ :‘_ IN TH|SSPACE s

TITLE I
NAME IV

STREET ADORESS O
CITY-ST-2IP TR

e .
NAME

STREET ADDRESS
CITY-S1-2IP

A . . >

T1. | hereby certify that the irforrpe edjwith this jiing does not qualify for the exemptions contained in Chapter 119, Floriga Statuies. ) further certify that the information
incicated on this report is trde ¥  and thaf my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or, dceiver offrustae Shpowered to execute this report as required by Chapter 608, Florda Statutes.

\f ” —
SIGNATURE:

SIGNATURE ANIV(YFED L] PHIJED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

V-19-0G  Gp)0y7-394¢

Daytims Phane 4




