2007 LIMITED LIABILITY COMPANY.. FILED
ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # M05000006142 ecretary of State

1. Enlity Name
04-26-2007 90038 043 ****50.00
GABLES MARQUIS |, L.LL.C.

Principal Place of Business Mailing Addrass
7284 WEST PALMETTO PARK ROAD, SUITE 1 7284 WEST PALMETTO PARK ROAD, SUITE1

RTRSS e O

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
City & Sale Cily & Stale 4, FE| Number Applicd For
54-2071438 Not Applicable
4p Country Zip Counlry 5. Cerlilicate of Staws Desiod (1 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g Toniel - Kaske P-A.

NRAI SERVICES r Slreet Addrcss {P.C. Bo bor is Nal Acceplbla)

2731 EXECUTWE PARK DRIVE, SUITE 4 oot fgckgss (7 O Bodlymoct i Nof focoigbl)

WESTON B 33331 "3

Siz loL.

City %DQD\- E_o:"D{\ FL I ZiDCo‘i 23

8. The abovo named enlily submits Lhis statoment for the purpose of chaggirersJcgisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligalicns of regislered

SIGNATUR
TURE Signature, ryped or protea name of :wﬂd e 1§l [NOTE- Registered Agent $igridture required when ranstatng) DCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITICNS JCHANGES
3 MGR '] Delete IITLE [Jchange [ Acdition
HAMY GABLES MARQUIS II, LL.C. NAME
SIREETADDRESS | 7284 WEST PALMETTO PARK ROAD, SUITE 108 SIRCET ADDRESS
CIIY-8[-21 BOCA RATON FL 33433 CITY-Si-2IP
TITLE 7 Detese ms [ change (O] Addition
AN NAME
SIRFET ADDRESS STREE] ADORESS
CITY-SI-2P CITY-s1-2Ip
LIS [ pelale TITLE [J Change (] Addition
NAML . NAME
STREET ADDRESS STREE | ADDRESS
CITY-51-2IP eIy -81- 2P
TITLE [ Delele M1LE [Jchange [ Addition
NAME NAME
STREL| ADDRESS STREE1 ADDRESS
CIFY-S1-2IP CITY-S1-71P
Tme {1 Delete THILE [] change [ Addition
NAM NAME
SIREET ADDRESS SIREET ADDRESS
Clry-s1-7IP CITY-$1- JIF
TILE [ Delete FITLE [ Change [ Addition
NAME NAME
STRLET ADDRESS STRICT ADDRESS
Ciry-sI-2P CITY-&1- 2P

11. | hereby certify thal the information supplicd with this filing doas nat qualify lor the exemplions contained in Section 118, Florida Stalutes. | further certify that the information
indicated on this report is rue and that my signature shall have the same legal eflecl as if made under oath; that | am a managing member or manager of the

limited liability company or the rge@iver or trustedyempowared 10 execute this report as required by Chapter 808, Florida Statutes. /
AND Tvpt OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AWTNE Dntu Cayome Prone

SIGNATURE:

SIGNATU

"7';\

N - ——




