; FILED
LIMITED LIABILITY COMPANY :
2004 Au'NuALLnEBP ORT (anl Mar 11, 2004 8:00 am

DOGUMENT # L09000014496 Secretary of State
1. Entity Name 03-01-2004 90306 Q01 ***200.00
SOUTH BEACH GEM, LC
Principal Place of Business Mailing Address
PO BOX 180924 PO BOX 120024
MIAMI BEACH FL 33119-0924 MIAMI BEACH FL 331150924 _
2. Principal Place of Business 3. Mailing Addrass Hllﬂll"”ml mmmu{umwmﬁﬂlﬂlmmuuﬂ
Suite, Ap?‘ #etc, : Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cily & Stare 4. FEI Number Applied For
65 / /?5’60‘/ Not Applicable
Zp Counry Zip Couniry 5. Cerlificate of Slalus Desired [ ?g-g?qumﬂi""a'
- 6. Name and Address of Curient Reglstersd Agent:  — - = o =2 -l Smaee - -2 2= T S Name and Address of New Registered Agent— -
r i et ame = = o e — —— . Name e e — — —_—
“——" " "MIAMI'BEACH FL 33138 ~—
City FL ] Zip Code

8. The above named antity submitg this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registerad agent. " '
s

SIGMATURE

Ssgnatue, iypad oF DIRE Rame of (NOTE: Rimgrsinred At migy DATE
»
[ TR i
9. MAMNAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
THie Ay O oeketz Ochange [ Acdition
WAME '/, F 077’14/'7«‘?/
STREET ADDRESS hj )l- e p. . STREET ADDRESS
ovse | G f Zs W" M CY-51-2¢
TME W W' Fj__ O Detete e ' Dl change [ Addition
NAME 3 3 /1249 MNAME -
STREET ADDRESS
CITY-51-2P
e [l crange [ Addition
. S ‘ IS S
STREET ADDRESS A
evstgp T TT T M T T e e e e e el
TmE D Crange [ Addition
NAME ;
SIREET ADORESS
CITY-ST-2P
RIE [OcChange [ Addition
HAME
STREET ADORESS STREET ADGRESS
CTY-ST- 2P CTY-ST-79
TIE [ Detets TTLE [Ochenge  [[] Additign
NAME . , NAME
STREET ADDRESS . STREET ADORESS
CITY- ST-2P CITY-ST- 2P

11, | hareby certily that tha information supplied with this filing does not quslify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the inforrnation
indicated on this report s rue and accurate and that my signature shall have the same legai efleck as if made under gath; that } am a managing member or manager ot the
limited liability company or the reCeiver or trustes empowared 1o execuie this report as required by Chapter 608, Florida Statutes.

Leb1afhy 0L S34.9020

SIGNATURE:
SGNATURE

D REPRESENTATIVE Daytrne Prone




