| FILED
.. 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000005776 05-02-2006 90043 041 ****50.00

1. Entity Name

CORAL GATE RB-GEM LLC

Principal Place of Business Mailing Address ~UU%I9G1 U

4937 SW 75 AVE 4937 SW 75 AVE

MIAMI, FL 33155 MIAMI, FL 33155

R v TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number ‘7L / Applied For
20 - 2 0 4 2— o Not Appticable

Zi Count Zi Count iti
p auntry P uniry 5. Certificate of Status Desired | $5.00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

FERNANDEZ-VALLE, MARIA
10570 NW 27TH STREET, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

City FL ’ Zip Code

8. The above 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, and accept
the obligations of registered agent

SIGNATURE

Signature. m;bd o pranted name ol registered agent ana wie i apphcable (NOTE Regisiered Agant signature requirad whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Ftorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O velete TILE [Jchange [ Addition
NAME BENITEZ, ROLANDO NAME
STREET ADDRESS | 9240 SW 72ND STREET, SUITE 118 STREET ABDRESS
CITY-81-21p MIAML, FL 33173 CITY-ST-2P
LE MGRM O Defete TITLE O change [ Addition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 4937 SW 75 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33155 CrY-51-2iP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7Ip CITY-ST-21P
TLE [ Deleie TILE [l change 3 Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
CITY-$3-21# CITY-ST-21P
TITLE O Dejese TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP P CITy-ST-21P

11. | hereby ceriify that the informatigin supplied wih ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 1hat the infermation
indicated on this report s trpe 3 - Ty signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or fhe {fceive pOyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE All'lo TYPED OR PRINTED NMJE DF SIGNIJRS MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Oaytime Phone #




