2006 LIMITED LIABILITY COMIPANY

ANNUAL REPORT (AR)

—y

DOCUMENT # L04000011726

1. Entity Name

GABLES STATION, LLC

Principal P{aée of Business
2665 SOUTH BAYSHORE DRIVE STE. 1200

SCSJCONUT GROVE FL 33133

Mailing Address

2865 SCUTH BAYSHORE DRIVE STE. 1200
SSCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt &, elc.

Suite, Ant. # elc

FILED o
Apr 24,2006 08:00 Al
Secretary of State

LR BT

1st MOORE CRZEDS3 (10/05)

Cily & State City & State 4. FEI Number . o Appiied For
20"0?65669 Not Applicabie

Zin Country Zip Country B _ - $5.00 additional

5. Certificate of Staius Desired 12/ Pes Required
6, Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
= . T —— Narme hN - . ™ [
BERKOWITZ, JEFFREY

2665 SOUTH BAYSHORE DRIVE STE. 1200

COCONUT GROVE FL 33133

Suest Address (P.C. Box Number is Not Acceptable)

Crty

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s 7@gistered office or Tegisterad agent, ar both, in the State of Florida. | am famiiar with, and accept
the obhgabons of registered agent.

SIGMATURE - —
Signalure, lygrd o pricted rama of registeted ageal and Tile if apofoable {NOTE Fégislered Agent sighimie 160uied wien reinsraarg\ CATE
“HILE NOW!I FEE 1§ 880.00
Make Check Payable to Florida Department of ! State
Due By May 1 20!}5 v '
a. | MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES -
TILE MGRM | 3 Detete TILE ’ O3 Change [ 3adst
NEME BERKOWITZ, JEFFRET TRUSTEE HAME
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE STE. 1200 STACET ADRESS HOOOD0S32034
CITY.ST-21P COCONUT GROVE FL 33133 CIfY-§i-2P E}S.r"BS.f"UB-S{}GES“Ei 1 55 N DB
THLE Nl Rt T [l change [T Ausic
NAME NAME
STREET KODRESS STREET ADDRESS
oIy -57-29 STy -ST- 2P
THLE 3 Detete it T3 Chamge L3 Adi
NAME NAME
STREET ADDRESS STRUET ABORESS
Ciy-S1-2Ip CIY-g7- 7P
Tl o O atete TnE Dl ohinge” [l Aw
NAME NAME
STRELT ADDRESS STREET ADDRESS .
CiTy-§7-2P LIy - s1-2IP
TE 3 Detete me [3Change  Tlas-
NAME NAME
STREET ADORESS SIREET ADDRESS
Cy-81-4p CITy-S7-2IP
e © O e e " Tohange 4%
HAME NAME
STREET ADDRESS STREFT ADBRESS
Giy-ST- 2P EITY-5T-2IF
o I

11. 1 hereby certify thai the nformanon supplied with fhis fi)
indicated on this report 18 true and accurate ang tpat iy
Iimdded liability company of the receiver or frusiee

SIGNATURE:

bes not aualify for the examptions comaired in Section 119, Florida Statulas. 1 further certify that the informatic
ighature shall

have the same legal effect as if made under oath; that | am a managing member or manager of i

04 119] 2006

ferg) jtyzecuie thes report as required by Chapler 808, Florida Statutes.

(305 §5'- 2300

AGING MEMEER, MANAGER, OF AUTHDRIZED REFRESENTATIVE

Date ) Daytive Phone ¥




