2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L03000051065

= 1. Entity Name

"NOB HILL RB-GEM, LLC

Principal Place of Business Mailing Address
4937 SW 75 AVE 4937 SW 75 AVE
MIAMI, FL 33155 : MIAMI, FL 33155
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FILED
Apr 21,2008 08:00 Al
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5. Certificate of Status Desired |

e : ',' N Ll iy 04072008 No Chg-LLC CR2EDS3 (12/07)
4 h E!;_WRITE IN TH IS . 4. FEI Number Applied For
‘gﬁ 5 *%3 R 20-0468241 Not Applicable
‘. W i $5.00 Additional

Fee Required

6. Numn and Addmn of Current Registerad Agent ke i ;‘}_ A

FERNANDEZ-VALLE, MARIA
10570 NW 27TH ST, UNIT 103
MIAMI, FL 33172
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bmh n lhe Stale ol F}orlda | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped of printad name ol regislered agent and titis H applicable (NOTE: Registered Agent signaturs requirad whan rainsiating)

DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS A z& b ”: LA ‘L“EE RO N
Ty s | i

DR

TTLE MGR S 41
NAME RB-GEM MANAGEMENT, LLC "‘ 4

STREET ADDRESS | 4937 SW 75 AVE R
GiTY-ST-ZP MIAMI, FL 33155

TIMLE

NAME

STREET ADDRESS
CITY-§7-7IP

TITLE

NAME

STREET ADPRESS
GITY-$7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
CTY-5T-2P
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11. | hereby certify that the information suppfed w‘w
indicated on this report is frue and ac¢ufate &

SIGNATURE:

wlmg does not quanify for the exempiions contained in Cnapter 119, Florida Statutas. | further certiy that the mformatlon
hall have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or the receivey r trufth his report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAM' OF SIGNING MANAGINM OR AUTHORIZED REPRESENTATIVE
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