FILED

May 02, 2006 8:00 am
.. - 2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90043 037 ****50.00
DOCUMENT # L05000026786
1. Entity Name
WEST BIRD RB-GEM LLC
Principal Place of Business Mailing Address ‘ U U g J ‘ 1 q
4937 SW. 75 AVE., BLDG B UNIT 21 4937 SW. 75 AVE., BLDGB UNIT 1
MIAMI, FL 33155 MIAMI, FL 33155
S v JE AR O
Suite, Apt. #, efc. Suite, Api. #, eic. 04112006 Chg-LLC CR2ECR3 (11/05)
City & State City & State 4. FEI Number Applied For
2 0 - 3. s 4“’ o o tp Not Applicabte
“ Cauntry Zp Counlry 5. Gortificale of Status Desired [ figgq Additional
8. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

FERNANDEZ-VALLE, MARIA
10570 N.W. 27TH._STREET, UNIT 103 Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33172~

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatmre. typed or printad nama of registered sgem and e 1 applicable. (NOTE. Pegistered Agent signature requirad when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida: Department of State
9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM O Detete TILE [JChange (3 Additien
NAME RB-GEM MANAGEMENT LLC NAME
STREET AGDRESS | 4937 5.W. 75 AVE ., BLDG B UNIT 21 STAEET ADDRESS
CiTy-ST1.2IP MIAMI, FL 33173 CiTY-ST-ZP
RILE O pelete TRE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHy-sT-2IP
TITLE 1 oelete TITLE [JcCnange [T Aduition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2F CITY-ST-ZIP
e [ Delete TILE O cChange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21¢ CiTY-ST.2IP
11. | hereby certify that the information sugflied with this tiling d i qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and agfvatle and idhature BRall have the same legal effect as if made under oath; that | am a managing member of manager of the

#imited liability company or the receivy or tru em)| ered to exedyte this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED ymmen NAME OF NG mAﬂy MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

N




