2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _
Apr 21,2008 08:00 AT
DOCUMENT # L04000044924 (TS Secnzetary of State

1. Entity Name
PARK HILL RB-GEM, LLC

Principal Place of Business Malling Address
4937 SW 75 AVE 4837 SW 75 AVE
MIAMI, FL 33155 MIAMI, FL 33155
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8, The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or bolh, in the: State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. typed or printed name ol regisiered agent and filis i applicabla. (NOTE: Ragistared Agent signalurs required whan reinglating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fae will be $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME RB-GEM MANAGEMENT LLC
STREET ADDRESS | 4837 SW 75 AVE

CITY-57-2IP MIAMI, FL 33155
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11. | hereby certify that the infermationdsuppfiad with this filing does not quality for the exemptions conlamed in Chapter 719 Florida Statutes. | Iurthar camfv that the information
Indicated on this raport is true andfaccyrate and that my signature shaii have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited sability company or the reckivegolkuste ared 1o execula this report as required by Chapter 608, Florida Starutes

SIGNATURE: '-t/ }/a&

g
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE I D4e Daytime Phone #




