.

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000014495 Feb 08, 2008 08:00 A}
1. Entity Name S
ecretary of State

SOUTH BEACH GEM, LC
Prneipal Prace of Business Mailing Address
PO BOX 190924 PO BOX 190924
e e H“HI” |H ||‘||“w "m "”“l”' ||‘|Hml |’|" Ilm Il II’II] l" |"|
2. Pnncipai Plage of Business - Mo P.O. Box # A Mabng Address

Suite, Apt. #. elc. Suite, Apt. #, elc, 1st MOORE CR2E083 {10/07)

Cily & State City & State 4, FE! Numper Appled For

65-1198604 Not Applicacle
Z Zi Sourn
Zin Counlry in Courntry 5. Cernhcate of Stas Desired O gi.gglaegétional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOMINQUEZ, VIRGINIA
141 3 N VENET|AN WAY Sireet Aoaress (PO, Box Number 15 NOLACCepiavta)
-MIAMI BEACH FL 33139

City FL 2 Cods

8. The above named entity submils tre statemant for the purpose of changing s registered offiice or registered ageant, or both inthe State of Flonda. | am familiar with, andg accept
the obligations of regisierad agent.

SIGNATURE

Sl ypod O Seoet 04 o ol 10 Slerad dgent ans [ Baf aop uaole INOTE Recpelersd Aerl 5.6 @l ¢ rogured ancn romsialing) GAIE
9, MANAGING MEMBERS!MAF\.AGER& 10, ADDITIONS/CHANGES
TILE MGR [ patete iif3 ] Change [ Acditicn
HAME DOMINOUEZ. VIRGINIA ' NAME l “"‘“"HJDDU "'Dt B .|
SIREET ADORESS |1413 N VENETIAN WAY STREET ADDRESS 02418, 06 -RA0: _,‘_*_ o0t 193

i v } A I I,

Ciry-g1-2Ip MIAMI BEACH FL 33139 CITY-§3-2P - ~
TTLE MGR [ pelele TiTE 1 change [ Addition
HAME DOMINQUEZ, LUIS RAME
STREETADDRESS (1413 N VENETIAN WAY STREET ALDRESS
CITY-57-21F MIAMI BEACH FL 33139 LY. 55-70
HITH M petete Nk [ Charge 7 Adddinon
NAME NAME
SIREET ADDAESS STREET ALDRESS
CITY-8T-2IP CITY-S7-2P
TIE [ Dalete TiTeE Ochange (] Addition
NARL . HAME
SIALET ADDRESS STREET £LDRESS
CITY-$T-7IP CITY-87-7P
EILE [ pelete L ' O Change [ Additon
HAKE RAME
STRLET ADUALSS STREET ALDRESS
CITY-37-2p CITY- 57- 2P
s [ Detate TILE O ctange [ Acaition
HAME NAME
STAEET ADDRESS STREET &DDRESS
CITY-S1-2IP CITY-31- 2P

11. | heraby certly that the formation supplied witn this filing does not qualty for the exemptions comiained in Section 119, Florida Sratutes | burther cartily that the information
indicated on this repori is fug.and accurate and that my sigrature shall have the same legal effect as if made unter at: that | am a managing member or manager of the
imiled Labitity company or e receisar or trustes empowerad 10 execule this report as required by Chapter 828, Flarida Slajutss.

SIGNATURE: WW @50‘/ 0§ 205.374. 0607

GIGMATURE MTVPED %RINTED NAME GF SIGNING MANAGING MEMBEWAN&SMR AUTHORIZED REPRESENTATIVE Datn GatitaPwred




