2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000021503

1. Entity Nama

BERKELEY RB-GEM LLC

FILED

Principal Place of Business

9240 SUNSET DR, STE 100
MiAME, FL 33172

Mailing Address

9240 SUNSET DR,
MIAMI, FL 33172

STE100

0 HAY -7 P 12 10

SECRETARY OF §
ALLAHASSEE, Fiégfgﬁ.

2. Principa! Place of Business 3. Mailing Address

AGEMERGAR LA

Suite, Apl. #, efc. Suite, Apt. #, etc.

02122004 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FE! Number Appliec For
90-0097860 Not Apglicable
Zie Couniry Zip Counlry 5. Certificale of Status Desired B $5‘00 Addiliona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MARIA FERNANDEZ VALLE, ESQ
10570 NW 27 ST, UNIT 103
MIAMI, FL 33172

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

City

FL l Zip Code

8. Theabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Sigaziae. typed of printed name of registered agent and litle if applicable.

{NOTE: Registered Agenl signature required when reinstating}

DAaTE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIne {1 Delere e MGQéwm [J Change [&\acnim
e NANE oland o Dewte2
STREET ADDRESS STREETADDRESS | €4 24y | Sw I ” 4 5%, %100
CITY-§7-2P CITY-ST-2P Miawmi ¥'. 2337 7
T 3 Detzte e M{Lw Ccnange  Wdation
NAME NAME Luig Nlowseo
STREET ADORESS STREET ADDRESS q"“ S 1 3’4 el .
CiTy-S1-21P CITY-sT-21P m ] AM 1 3 é r‘, ‘;

TiLE [ Delete TILE [ Change 3 sddition
NAME NAME .

- — a-— -

TREET ADRESS STREET ADDRESS < U003 S =t

STREE 05/18/04--110493-- DS 161.25
CiTY-ST-2P CITY-ST-2IP »* w i
113 [ pelete THLE O Change [ Acditior
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2ip
TIE [ Detete TITLE O Change [ Aaditicr.
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Detete e [ Change [ Additicr:
NAME NARE

STREET ADDRESS $IREET ADDRESS

CITY-ST-2IP Ctv-S1-21P

.11, Thereby cerify

:hat the informaticn supplied with this filing does not qualif

y for the exemption staled in Section 119.07(3)(), Florida Statutes. | futher certify that the inforation

,; indicated on tmis reportis 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 e
limited fiabilizy sompany or the receiver o lrustee empowered (o execute this repori as required by Chapler 608, Florida Statutes
‘ ‘S\ P
/ v 2
SIGNATURE: P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HW MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE ate Daytime Phont #

/




