- 2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000038841

1, Entity Name

CASCADE RB-GEM-LLC

Principal Place of Business

4937 SW. 75 AVE., BUILDING B UNIT 21
MIAMI, FL 33155

Mailing Address

MIAMI, FL 33155

4937 S.W. 75 AVE., BUILDING B UNIT 21

2. Principal Ptace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90043 044 ****50.00

AR

04112006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number ; r * |Applied For
20~ 21 1 24 Not Applicable
“p Counlry 4p Country 5. Certificate of Status Desired [ 2050 g?q":f:{i’”mal
8. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FERNANDEZ-VALLE, MARIA
10570 N.W. 27TH STREET, UNIO 103 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ] Zip Code

8. The above namea entity 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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed of priiled narme of registered agent and tike i applicabie.

{NOTE. Registered Agen signamurs required when rsinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2006

ADDITIONS | CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

THLE MGRM O pelete (113 [ Change [ Addition
NAME RB-GEM MANAGEMENT LLC NAME

STREET ADORESS | 4937 SW 75 AVE ., BUILDING B UNIT 21 STREET ADDRESS

CITy-ST-21P MIAMI, FL 33173 CiTY-ST-2P

TiTLE {1 Delete TMLE [J Change [ Addition
NAME RAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-ZP CITY-ST-2P

TiE [ pete TLE Oichange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2IP CIY-SF-21P

TTLE O Delete TIMLE OcChange [ Adcition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE M Delete THLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE \ O Celete TLE [JChange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2ZIP o~ CITY-ST-ZP

11. | hereby certify that the information suppllieg”wiyf this filifg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
J have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accu aga 1 gnaTe S
limited liability company or the receiver onudtee g !"-

SIGNATURE:

MANAGING

SIGNATURE AND TYPED OR PRINTED ,duﬂ oF |

}, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




