, B IMITED LIABILITY COMPANY
roINY REINSTATEMENT :

-

DOCUMENT # L06000009137

1. Entity Name

SABAL PARK RB-GEM, LLC 07DEC -4 PHI2: 38

Principal Place of Business Mailing Address

4937 SW. 75TH AVENUE 4937 S.W. 75TH AVENUE

MIAMI, FL 33155 MIAMI, FL 33155

T TP S 00RO
Suite, A:)L #, etc. Suite. Apl. #, elc. 09282007 REIN-LLC CR2E101 (1/07)
City & State City & State 5 Number /6___ Applied For

? 0 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi'ggql‘:\i:’:é“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent -

Name

SHERMAN, THOMAS G

90 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity

for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations ¢f regi

IGNATURE
SIG SQW% name of regrslﬁéd agent anct nile if apphicable. (NCTE: Raglsterad Ageant signaturs raquired when reinstating) DATE
~ F ’
FILE NOWI! FEE |S $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 - -Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Detele TITLE [ Change [ Addition
NAME RB-GEM MANAGEMENT, LLC NAMIE TOHNI11121~2m=97
i::z:z;:uzu:gss :As;;i:MS\FI\: 7:3531;!; 5A\/ENUE STREET ADDRESS 1170800 --01040~-016 #1500, 60

-§T-21 , CITY-S1-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-2P
e O Detete e O crange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TILE I change [ Addilion
NAME NAME T &‘ 0 : l
STREET ADDRESS STREET ADDRESS RE' NSTATEM EN O
CITY-ST-2IP cITy-§1-2Ip
TLE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TE O velete TILE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P /' CITy-51-2IP

11. thereby cenily that the infg

{gnature shall have the sama Iegal effect as if made under oath; that | am a managlng member or manager of the
rustee empowghed to execute this report as required by Chaplar 608, Florida Statutes.

SIGNATURE: ./~ % 10-30-07 305~ 78585

—

ﬂlGNATURE,&NO TYPED JOR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytime Phona #




