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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : ~ -- . Feb 11,2008 08:00 A
DOCUMENT # L02000006897 e Secretary of State

1. Entity Name

GEM HOMES |I, LLC

Principat Place of Business Mailing Address
4937 SM. 75 AVE. 4937 SW. 75 AVE.
MIAMI, FL. 33155 MIAMI, FL 33755
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8, The abcve named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent.

SIGNATURE

Sigaalure, lyped or printeg name of regisiered agent and Il if applicable (NOTE" Ragistered Agent signatura raguired when relastating) DATE

FILE NOW!Il FEE IS §$138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
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NAME ALONSO, LUIS

STREET ADDRESS | 4937 SW. 75 AVE.

CITY-ST-2IP MIAMI, FL 33155
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11. | hereby certify that the informatig ieg wnh thig filing does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that lhe |niurmahon
indicated on this report is true erfifece d th gnature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
8 & to execule this report as required by Chapter 608, Florida Statutes
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