2005 LIMITED LIABILITY COMPANY

- ——— LW

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000014495

1. Enlity Name

SOUTH BEACH GEM, LC

Principal Place of Business

PO BOX 180924
MIAM! BEACH FL 33119-0924

Mailing Address
PO BOX 150824

MIAMI BEACH FL 33119-0924

Y UUYUYULL L

2. Principal Place of Business

3. Mailing Address

(AT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90086 010 ****50.00

15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
65-1198604 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name = ~~ - N ) ’ -

DOMI.NOUEZI VIRGINIA

c)"

LAl

Street Address {P.O. Box Number is Not Acceptable)

/41BN VENETIAN WAY

Y NIH 2t/ FL | %

Zip Code

/397

B. The above namad enﬁtyl submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam famnlnar wnth and accept
the obhganons of reg|Slered agent.

SIGNATURE ¥ o
T Sgnature, typedov printed neme o ragistared agent and tills 4 applicebla (MOTE Registyrad Agani signatura required whan remnsiaung) DATE
R : AT 'DueByMay1 2005,
9, i« MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR i 1 Detete TILE I Change [ Addition
NaME DOMINOUEZ, VIRGINIA e JH 13 N l/é‘ NETIAN WA
SIREET ADDRESS | BA-O-WEST-DILBO-DRIVE STREET ADDRESS -~ 7
GIY-SI-ZP | WhAMFBEACHFE93430 CITY-ST-2P AMIAM/ FL 33/37
TILE MGR [ Delete TLE [J Change  [] Addition
HAME DOMINQUEZ, LUIS NAME / 4s3 N VENETIRN wWh
STREET ADDRESS | b4 9-h-WENETIANIYAY STREET ADDRESS
CIY-ST-2P [ MMAMFBEACH-FE-e¥130 CITY-5T- 7 At} s/ - 23,39
TILE [ pelets WILE (CI change  [] Addition
NAME™™ N NAME - - o °
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-2P
TITLE [ peete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Y- SI-2IP Iy s1- 717
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IF cIry.s1-1p
TIiLE [T oelete TILE [] Change  [] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W /WW

SIGNATURE AND TYPE#H PRINTED NAME DF SIGNING MANAGING MEM{H MANAG“ OR AUTHORIZED REPRES|

ga/ 05 F0L374-0607

ATIVE

Dayurme Phone #




