2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000030336

1. Entity Name

WATERVIEW RB-GEM LLC

FILE

Hiu MaY -1 P12 10

Principal Place of Business

9240 SW 720D ST #100
MIAMI, FL 33173

Mailing Address

9240 SW 72ND ST #100
MIAMI, FL 33173

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suile, Apl. #, etc. Suite, Apt. #, elc.

02122004 Chg-LLC CR2E083 (10/03}
City & State City & Stale 4. FEI Number Applied For
20—01 58793 Not Applicable
i Count Zi C it
Zip unty P ountry 8, Certificate of Status Desired a $5.00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ-VALLE, MARIA ESQ
10570 NW 27 8T, UNIT 103
MIAMI, FL 33172 :

Streel Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and zccept

the éhligations of registered agent.

Signature. typed o prinied name of registered agent and title if applicable.

SIGNATURE

(NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIILE MGEM 7 Dekete THiLE Mg e O Change MAﬁditinn
NAME BENITEZ, ROLANDO NAE tors Alonss

STREET ADDRESS { 9240 SW 72ND ST #100 StREETAODRESS | Qg (k| S I S% -

CITY-5T-71P MIAMI, FL. 33173 CITY-5T-2IP Wik Tl 3] '.} 3

TITLE [ elste THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TILE [ Delete TITLE [ Change [ ~ddition
NAME NAME

STREET ADDRESS STREET ADDRESS 10359901 1

CITY-ST-2IP CiTY-S1-2P [}!:.:',)’ 1 8;':'4.._’] 1 049,_,_,,0;"1'3 ##1 B} {)l__!
TALE [ Delete TME [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 21 CHTY-$T-21P

THLE O pekete THLE [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P omY-$i-2p

TME 3 Delete TITLE [Jchange [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-21P

<4

<11, | hereby certty that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(1). Flonda Siatutes. | furtnar certily that the inforr ztion

indicaled on this report is lrue and accuraie and that my signature shall have :he same legal effect as if made under oath; that | am a managing member or manager ol e

limited liabilty company cr the receiver or trusiee empowered [0 exacute this report as required by Chapter 608, flonida Statutes.

SIGNATURE: '/ % e f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane &

4




