. FILED
"2005 LIMITED LIABILITY COMPANY May 23, 2005 8:00 am

ANNUAL REPORT (AR) - 4 Secretary of State

DOCUMENT # L0400001 1726 04-27-2005 90020 033 ****55 00
1. Ently Name
GABLES STATION, LLC
Principal Place of Businoss Mailing Address
2665 SOUTH BAYSHCORE DRIVE STE. 1200 2665 SOUTH BAYSHORE DRIVE STE. 1200
SSOCONUT GROVE FL 33133 SSOCONUT GROVE FL 33133
IR IRITG
2. Principal Place of Business 3. Mailing Addrass m I; ¥ ﬂl
. Suita, Apt, #, etc. Suata, Apl. #, elc. 15t MOORE CR2E083 (10/04)
City & State City & Stata 4. FEI Numbet Appliad For
ﬁOD"l(o S5hiq Not Applicable
Zip Country | 2p Country - . $5.00 addgitiona)
§. Cerificate of Slatus Dasired E/ Foo Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Ragisiered Agenmt
Nama
BERKOWITZ, JEFFREY Street Addrass {P.0. Box Number is Not Acceptable)

2665 SOUTH BAYSHORE CRIVE STE. 1200
COCONUT GROVE FL. 33133

City . FL ij Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol registarad agent

SIGNATURE
Swgnature, typed or cunted cahe of g agert and Litie 4 poph (NGTE Regrs:ared Ageri sgnahas reqired whan rowstalngl CATE
FILE NOW!!! FEE IS $50.00
HMake Checll Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES
WLE MGRM O Deteta e Dchangs [ Acdition
HAME BERKOWITZ, JEFFRET TRUSTEE NAME
SIRLEI ADORESS | 2665 SOUTH BAYSHORE DRIVE STE. 1200 STREET ADDRESS
CiY- ST 0P COCONUT GROVE FL 33133 Ciry-S1-p
WIE . T oeter IHE [ Change ] Aodition
HAME : . NAME
SIREE) ADORESS STREE] ADDRESS
Y-St 2P coy-s1-3
L ] Detets TIILE [ change [ Adettion
MAME HAME
SIREET ADDRESS STREET ADORESS
CNY-ST. 2P ' ary-st-ap
TLE - 3 Delet e [J change (T} Agdition
s - . MAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-TIF CIY-ST- 2P
LE 3 Defer THLE . [ changs [ Addition
NAME RAME
SIALET ADURESS SIPEET ADDRESS
cuy-$t- 2P ciy-S1- 29
TE O petse WILE O thange (3 Addition
[T S NAME
STRELT ADORESS STREET ADDRESS
ofy- S5 P CIFY-S1- 27

ling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t mp signature shall hava the same lagal effect as if made under oath, thal | am a managing member or manager of tha
1o executa this report as required by Chaptar 608, Fiorida Siatutes.

11. t heraby certify that the information supplied with,
indicatad on this report is true and accurajq a
limitad liability company or the tocaiver

SIGNATURE:

GNATURE AND TYPED OR PRINTED

0 MEMBER, R, OF auvy REPRESENTATIVE Dare Davury Shone ¢




