2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # M05000006143

1. Enlity Name

GABLES MARQUIS I, L.L.C.

Principal Flace of Business

7284 WEST PALMETTO PARK ROAD, SUITE 1

BOCA RATON FL 33433

Mailing Address

7284 WEST PALMETTO PARK ROAD, SUITE 1
BOCA RATON FL 33433

2. Principal Place of Busingss - No P.O Box #

3. Mailing Addross

Suile, Apl. #, clc.

Suile, Apt. #, clc.

FILED

Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90038 042 ****50.00

TR

1st MOCRE CR2E083 (10/08)
Cily & Stale Cuy & Stale 4, FEl Number Applied For
NO-T APPLICABLE Not Applicable
Z Counl Zi Counl i
P ounlry u ountry 5. Ceorlilicale of Stalus Desired (] $5.00 Additional
P Fee Required
6. Name and Address of gn(rent Registered Agent 7. Name and Address of New Registered Agent
Namg

NRAI SERVICES,

Cimmel

. Xaskel P.

SlroetAdd;rs(PO Bom[nber\s ot Acpeplablie) 3 ]

St 106

" Boca

Lafna

FL | $5%s3

the obligations of regisiored a

SIGNATURE

r the purpose of gffanging i1s regigfered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

Signature, Iyped ar printed

name

cdiggsiered

Ny oy

i

N Refpsierad Agant sgnature required when remstanng)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

i MGR O Delete TILE. O Change [ Addilion
NAME BERDUGQ, ELIE NAME

SIREETADDRESS | 7284 WEST PALMETTO PARK ROAD, SUITE 108 STREETADDRESS

CIY-ST-2IP BOCA RATON FL 33433 CIY-S1-41P

i 7 Delele ILE [ Change  [C] Addition
NAKE NAME

SIRIET ADDRESS STREET ADDRESS

¢Iry-si-7IP Iy -S1- 2P

il; [ pefete THLE [ change [ Addition
NAM NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 24P CITY-ST-2IP

i 1 petete e [Jchange [ Addirion
NAME NAME

SIREET ADDRESS SIRFE] ADDRESS

CIFY-SI- 2P GHY-ST-21P

THLE [J pelete TITLE [ change  [] Addilicn
NAMI. NAME

SIREE | ADDRESS SIREET ADDRESS

CIY-SI-2IP CUy-SI-2P

T 1 Delete TILE [ Change ] Addition
NAME NAME

SIRFET ADDRESS SIREE! ADDRESS

CIrY-s1-2IP CIrY-51- 4P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify that the anformauon

SIGNATURE:

B [ETans

slcmwl}plﬁ wplﬂ OR PRINTED NAME OF smmm}c.wc MEMBER, MANAGER. OR AUTHORIZED REPRES|

Dayline Phone &

A

11}




