%

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' - Jan 28, 2008 08:00 AT
DOCUMENT # L03000030336 ’ Secretary of State

1. Entity Name

WATERVIEW RB-GEM LLC

Principal Place of Business Mailing Address
4937 SW75 AVE 4937 SW 75 AVE
MIAM), FL 33155 MIAMI, FL 33155

U TR

_' L SRR AR o o io 010020080 Chg-LLG CR2E083 (12/07)

oy (A Do NOT WRITE IN THIS SPAC f"f Ty 4. FEI Number Applied For
R TN it o . R 20-0158793 Not Applicable
H e t" ' Y 5| 5. Certficate of Stetus Desired (] $5.00 additional

L

- 3

Fee Required

8- Namo and Address of Cumm Raghl-mcl Agent

FERNANDEZ-VALLE, MARIA ESQ
3750 N.W. 87 AVE, STE 100

DORAL CORPORATE CENTER Gk :'-; 1R
DORAL, FL 33178 N .HIS SPACE. R

".x.%ur ,4,

8. The above named entity submils this statement for the purpase of changing its registered olhca ar raglstered agenl of both, in the State of Floflda | am lammar with, and BCCBPt
the ebligations of registered agent. .

SIGNATURE
. ' Signaturs, typed o prinad nama ol regisiered agent and tifla If #pplicatle. {NOTE- Reglsterad Ageni signature requirsd whan ralnstating) DATE
T "'~f‘|
. . - Ul It Il H IU | il
O o g o )
FILE NOWII! FEE IS $138.75 11 /30 TE-20090-005 122,75

‘After May 1, 2008 Fee will bo $638.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME BENITEZ, ROLANDO
STREET ADDRESS | 4837 SW 75 AVE

CITY, ST-1% MIAMI, FL 33155

TITLE MGRM

NAME ALONSO, LUIS
STREET ADDRESS | 4937 § W 75 AVE
Coy-Su-Tp MIAMY, FL 33155

TITLE

NAME

STREET ADDRESS
Cay-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

MAME
STREET ADDRESS
LITY-ST-ZP

11. | hereby certify that the information suppllecy@ith thig.ti) lify for the exemptions conlalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurite A ave the same legal effect as if made under oath; thal | am a managing member ar manager of the
limited liabitity company or the receiver oftr Is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR mn“en NAME OF NPNE MANAGING Apén. OR AUTHORZED REPRESENTATIVE Osta Daytime Prcna #

’ ™



