2007 LIMITED LIABILITY COMPANY

ANNUAL 'REPORT (AR) FILED

DOCUMENT # L03000014495 Feb 23, 2007 08:00 AM
1. Entity N
nily Name Secretary of State ‘
SOUTH BEACH GEM, LC
Principal Place of Busingss Mailing Addross
PO BOX 180924 : PO BOX 190924 '
e e ”"”I“ I“ "’" “m "m Ilm ||”’ |Im NI” |’|” WI ’Im I”ll’ ’" ’Il‘
2. Prncipal Placo ol Business - No PO, Box # 3. Malling Addrass '
Suilo, Apt. #, alc. Suite. Apt #, otc. 1st MOORE CR2E083 (10/06)
City & Slate City & Stalo 4. FE| Number Applied For
65-1198604 Nol Applicable ‘
Zip, Counlry Zp Counlry 5. Cortllicale of Stalus Desired Ol gfe.ggl :i:!ed(;linnal
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registiered Agent

MName

' DOMINQUEZ, VIRGINIA
1413 N VENETIAN WAY
MIAM! BEACH FL 33139

Siroot Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnalure, lyped of prined name of reguterad agenl anc lilke 4 appliceble. (NOTE: Registered Agent signalure requrad whan rensialng) DATE
FILE NOW!!I FEE IS $50.00 ‘
Make Check Payable to Florida Department of State | . . .
Due By May 1, 2007
g, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
MLE MGR [ pelete e UG08 o [ Change [ Addilion
BOEA4E2 TS
::::EIADDHESS ?ﬁg':?/:ié'rﬁ?fwxf ::I::E’I ADDRLSS ijf},}‘ﬂé!ﬁ'ljg%‘!l%g%?éiﬂﬂg A, 00
CIY-SI-2P | MIAMI BEACH FL 33139 CIny-81- 7P
TIE MGR [ Delele TILE [Jchange [ Addution
NAME DOMINQUEZ, LUIS , NAME
SIREETADDRESS | 1413 N VENETIAN WAY STREET ADDRESS
GN-SI-7P | MIAMI BEAGH FL 33139 CInY-51-2p
TIRLE {7 pelere THLE [ change  [J Addition |
NAME NAME
SIREE] ADDIE S5 * I smeerAnivess
CITY -1 7ip ¢IY-S1-2IP
|
NE (1 Delate THTLE [ Change [ Adeition
NAME NAME
STREET ADDRLSS SIREET ADDRE 55
CHY - 5T-7IP CITY-ST-2IP
VILE [} Deiete TIILE g [ change ] Addilon
NAME NAME |
STREET ADDRE SS STREET ADDRI §5
CITY-SI-21P CITY-S7- 2P
e L1 pelote TILE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRISS
CITY-S1-71P CINY-Si1-21P

11. | hereby certify that the information supplied with this fiing does not qualify fer the exempiions contained in Section 119, Florida Statutes. | further certily that the information
indicatod on this report is irue and accurate and 1hal my signalure shall have the same legal effect as if made under oath; thal | am a managing membar or manager of the
limited liability company or receiver or trustee empowaered lo exogute this repert as required by Chapler 608. Florida Stalutes.

SIGNATURE: (Ll aqurecti, A/577¢Crpurs é’j Zﬂ/Z ooy /i&’f)a’ 740607

SIGNATURE A TYPEQAIR PRINTED NAME &F SIGNING MANAGING ME)’EFL u}afﬁi. OR AUTHORIZED REPRESENTATE Dane [ Dayteme Prone #




