ARL
FILED

13 M QL
2006 FOR PROFIT CORPORATION s 06 HAY 23

ANNUAL REPORT SECRETARY OF STATL

EF, FLORIDS
I TALLAHASSEL, FLORIUA
Pg;qcnywbnENT # P85000079760 04-28-2006 90185 027 ***150.00
GABLES ON THE GREEN HOLDINGS, INC.
Principal Place of Busingss Mailng Addross
550 BILTMORE WAY STE 740 550 BILTHMORE WAY STE 740
CORAL GABLES. FL 33134 US CORAL GABLES. FL. 33134 US
A e I i
2. Principal Placc of Business 3. Mailing Addiess i
Suite, Api. ¥, €6, Suite, Apt. #, clc 04122006 Chg-P CR2EC34 (11/05)
Ciiy & Suae City & Stwe 4. FEI Number Appliod For
65-0836577 Not Applicabia
ap Couniry Zp Coninmy 5. Cesdficare of Status Desired O geae;esmﬂ?ubm

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

“ Russedl L. Wina Esg,

Svoee! 55 (P.O. Box N rmmrﬁhab)f\Cr‘ P A
__ 550 Bittmore, Wy $ 100

“ Coctl bables > FL|“%iag.

8. The ahove named entity submts dvs stazemant for the purpose of changing e regisiered ofllce or registered agent, of both, i the Stade of Flonda. | am tamdiar with, and accept

the obligations of regisiercd agen: ]
S&L #—#Q Cllzuz, Cz

12. 1 herchy conily tha e infogfiation 57
ineteated on This report or gppleph
o tho corparalion or the tedafver, A
chengged, or oh an atiachmaop! A

does not quatiy for the exermprions contained i Chapter 119, Flonda S:aluies. tturther certity that the information

SIGNAIURE
s pac of g ravre of Agore send o d [FRITE" ettt d AQINE s (ErTend whard: mstabing] CATE
FILE NOWII FEE I3 $150.00 8. Elocton Campagn Hnancing $5.00 may 8o
Aftor May 1, 2006 Feo will ba $550.00 ‘Trust Fund Coninburien. O Added 1o Fees
10, t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 11
e PD 5 3 Do HED DJcenge I Addison
MANE ROGER. OSCAR N
SIZEET Aontss | S50 BILTMORE WAY STE 740 SI3EET ADIHESY
LD g CORAL GABLES. F1. 33104 2T¢-S1-Ti®
ILE 0 teter nng Ocrasge  [Jagasion
we HANE
STREE | AROHE S SI9EET ADDAESS
PHETH. UIY-ST- 02
ULE {3 pele ik Oceg  [Oadin
NAE NALE
SIREET AIOWESS SIFELY ATDASS
LIY-8T. 57 Cife-51-52%
e O vz e DOcese [ adtian
WAk NANE
STRELY ADHLSS SIB2EY ARDHESS
[Fu RS or-51-7°
nLE O deter RILE Dctene  [Addiion
NAME HAME
STIE| ADOUESS R FUAETE
CHY-§T-A1P S-SR
mik O peler Wit Octmnge 1 Adgion
HAME e
SHREE) ADALSS ST ADAESS
ST§1.39 A Sr-5t.a9

] accuraie and that my signaturo shall have the same legal oltect as if made under aath; tha: $ am an o-ficer or direciod

J 10 expcuie this 1epont as required by Chapier 607, Florida Siatires: and that my name appears in Block 16 ot Block 1117
all omer like empowered

O5car Poaer 4/11}0& 205-448-%09)

AR PRINTED naask OF SM0MINMG OF V0 R OR DIRECTOR Tayune "ot &

SIGNATURE:

g



) » ¢

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of £, / Y Aol A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6»451.&5 O8N THE 626{:‘)7 /‘/0 /C//'ﬂés) Izne.

2. The principal office address:__ 9 & 2 o /‘bl mope wﬁg , Suile 4D,

Coenl GapLes , FL 33124
3. The mailing address (if different): '

4. Date of incorporatidn/qualification: g9 Zﬁﬁ / [QQ‘;Z Document number: P QQ 0 000 7 g 760

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: .

Debeo A. MH:ZT/N;ésc? clo. Greensepe, TRAURIG, ETAL
(281 Beicesll Avenue '
Miami FL 3213

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

<:  Campep Lips, épo//er, 24
5650 Biltmoere Way. Suite 700

(P.O. Box NOT eacceptable)
Coral Gaples, FL 33134

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identicd .

¢d by resolution duly adopted by its bo.ar.d. of directors or by an officer so
Or the corporation has been notified in writing of the change.

ODscan Rocer

(Printed or fyped name and fifle)

e/appointment as registered agent and agree to act in this capacity.

7 & domply with the provisions of%;ll Statutes relative to the proper arid complete performance

gf my duties, and [ am familiar with and accep! the obligation of rgy position as registered agent. Or, if this
ocument is bemg Jiled mereéy. to reflect a change in the registered office address, 1 hereby confirm that the

corporation has bee i

n notified in writing of this change.

Macel,, T2, 2000

M {Signature of Registered Agent) {Date) LR

If signing on behalf of an entity:

-

(Typed or Printed Name)
* % % FILING FEE: $35.00 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.C, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

tLueg



