2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # L05000038841 Secretary of State
1. Entity Name 05-01-2007 90335 Q31 ****50.00
CASCADE RB-GEM-LLC
Principa! Place of Business Mailing Address
4937 S.W. 75 AVE,, BUILDING B UNIT 21 4937 S.W. 75 AVE., BUILDING B UNIT 21
MIAMI, FL. 33155 MIAMI, FL 33155 8 0 04754 4
B :; W - e gt ‘." . e 04262007 No Chg-LLC CR2E083 {11/05)
| 4. FEI Number Applied For
: 20-2772825 Not Applicable
( o R ,A Sk o Ce : 5. Certiticate of Status Desired 0 ?i'ggqa'?:‘;m’"a’

6. Name and Address of Current Registered Agent D L e s T e A
FERNANDEZ-VALLE, MARIA T Ay MAT A S
10570 N.W. 27TH STREET, UNIO 103 : h DO NOTWRITE ST L
MIAMI, FL 33172 o . I . - ' SRR

. INTHISSPACE '

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and tive il applicabie. {NOTE: Registared AQenl signature required when rinstating) . DATE

Filing Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

e MGRM

NAME RB-GEM MANAGEMENT LLC

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

Cy-81-2P MIAMI, FL 33173

THLE

NAME o~ REEE

STREET ADORESS SR . . ‘ .

oITY-ST-2P ;o - RS -

TmE R e :

STREET ADDAESS LT TN - b -

' .DO.NOT WRITE = -
i P vt -

e Sk < IND T . C

o - IN THIS SPACE. . ..

STREET ADDRESS T R v e

CTy-t- 2 P R O BN

i3 e S T -

NAME AL e coe

STREET ADORESS : SRS T R AR

CITY-ST- 7P S Lo ol R

ME e e e LT e

NAME A Bl e BT L ST Y S )

STREET ADDRESS C T R

CITY-ST-ZIP [\ o EES R A A S S TR N

11. | hereby centify that the igformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
ingicated on this report if true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability companyjor thg,receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0y f 2:-;/! oY

OR PRINTED NAM’GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Draytiens Prone

)



