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

ANNUAL REPORT Secretary of State
DOCUMENT # L05000038556 05-02-2006 90043 050 ****50.00

1. Entity Name

NOB LANDING RB-GEM-LLC

Principal Place of Business Mailing Address (11} U g J z Ul

4937 S.W. 75 AVENUE, BLDG. 8, UNIT 27 4937 SW. 75 AVENUE, BLDG. B, UNIT 21

MIAMI, FL 33155 MIAMI, FL 33155

P e G RO RN
Suite, Apt. #, atc. Suite, Apt. #, etc. 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

ZO - 27(9 S “LS@ Not Applicable
zp Country Zip Country 5. Cartificate of Stalus Desired O Ei'ggqlﬁ?:;"o"al
6. Nam¢ and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-VALLE, MARIA

10670 N.W. 27TH STREET, UNIT 103 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiersed oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or panted name of regisiered agent and Irle ¢ apphcable {NOTE Regitteted Agent signature required whan renglabng) DATE
Filing 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 1 Delete TITLE [ Change [ Addition
NAME RB-GEM MANAGEMENT LLC NAME
STREET ADDRESS | 4937 S.W. 75 AVENUE, BLDG. B, UNIT 21 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33155 CITY-S1- 21
TILE T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTY-ST-2IP
TE - [ Delele TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-st1-2IP
TITLE (7 Delete TE O change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

. { hereby certity that the infopfnation . e with 17 tiling does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report is Jue apd y signature shall have tho same legal effect as il made under oath; that | am a managing member or manager of the

limited liability company of the : ustee empbwered to execute this report as required by Chapter 608, Florida Stalutes.

o}

SIGNATURE: =

SIGNATU OR PR/MJED N. OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone o

(




