. FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L02000031018 01-21-2005 90092 039 ****50.00

1. Entity Name

MEADOWS RB-GEM, LLC

Principal Place of Business Mailing Address 2“ “ “ d U 14
91471 SW 73RD ST. 9141 SW 73RD ST,
MIAMI, FL 33173 MIAMI, FL 33173
ST \lIIl!I!IIl\III)IHIVIIIHIIHIIIII\IIIIIH\IbIIIIIII\I\IlIIIII\IIlIIII|||
V93T S s Ave. | 4937 3w 25 Ave .| NTTHT anded L
-—-—Smlo,—Ap=’# eme-s-’——f -Sulle Apl #, etc. 01132005 Chg-LLC CR2E083 (10/03)
City & State | City & State 4. FEI Number Applied For
(G m| F L M rami, FL 30-0131886 ot Applicabic
7
5 5 / 5 5—-l Country B 3 / 5— 5— Country 5. Certificate of Status Desired O gesegg“‘::’:;“ma’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

. MName
MIAMI CORPORATE SYSTEMS, INC.

283 CATALONIA AVENUE, 2ND FLOOR . Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

. City : j FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, fyped o printed name of registered agent and tike i applicabile. (NOTE: Registered Apen: sigrmturo required when reingtating) DATE
o —m e e - [ TV - — — ——— e e ez -_‘, -w—k—_:e‘- = :_
© T Fiiing Fee is $5000 s "“‘“Make eheck payable'io” st
Due by May 1. 2005 . ., Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O elete TILE [J change [ Addition
NAME HOMES, GEM NAME
STREET ADDRESS | BB53 SW 58TH ST . STAEET ADDRESS
crv-s-zp | MIAMI, FL ' _ oITY-5T- 2P _
e ' ) O Delete TITLE ' O Change [ Addition
NAME : NAME
STREET ADDRESS |. . STREET ADDRESS
cav:st-zP | CITY-ST- 2P
MLE ' " [J Delete Tme O change T Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete IME [ Change [ Additian
HAME _ NAME
T STREET ADDRESS - - - ** B 'STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP
TME [ Delete TILE O change [ Addition
NAME |
STREET ADDRESS STREET ADDRESS
CmY-ST-21P ) CITY-$T-2P
TTLE T ’ ’ T [ Detete TME : Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§1-2P A~ ComY-ST-ZP

11. 1 hereby cenifythi
indicated on this 1
lirmited liability corhpany or

jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d afe and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r.’- siee empowered to execute this report as required by Chapter 608, Florida Statutes.

(A

N A O1- 13-05  305- (p7-358¢

RED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

g




