B

2007 LIM
- ANNUAL REPORT

-

ITED LIABILITY COMPANY

FILED
May 08, 2007 8:00 am
Secretary of State

DOCUMENT # L05000054432

1. Entity Name

GLENCREST RB-GEM LLC

05-08-2007 90116 040 ****50.00

Principal Place of Business

9240 SW 72ND ST
SUITE 118
MIAME, FL 33173

Mailing Address
321 ACTORA AVE

CORAL GABLES, FL 33146

A HATOIRAR AR AN TOA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2600 Douglas Road 231 Altara Avenue
Suite, Apt. #, etc. Suile, Apt. #, etc.
Suite 710 v, At 4, el 04262007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 20-3032977 Not Applicable
Zip Country Zip Country » . $5.00 Additional
33134 USA 33146 USA 5. Cemlicaioof Saus Desied [ £ 0'poq ireq
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

FERNANDEZ-VALLE, MARIA
3750 NW 87TH AVE., SUITE 100
MIAMI, FL 33178

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ 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 Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of regrstered agenl anc ile 1f applicable,

(NOTE Repislered Agent signalura required when renslaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM O pelete TITLE ﬁ Change  [J Addition

NAME BENITEZ, ROLANDO NAME

STREETADDRESS | 9240 S.W. 72ND STREET, SUITE 118 smerosaess | 2600 Douglas Road, #710

cmv-sT-ZP | MIAMI, FL 33173 CITY-ST-2P Coral Gables, FL 33134

TITLE MGRM [ Delete TME GJ Changs {7 Addition

NAME SANTANA, JONNY NAME

STREET ADDRESS | 9240 S.w. 72ND STREET, SUITE 118 sieersooness | 2600 Douglas Road, #710

orv-sT-aP | MIAMI FL 33173 CITY-57-2P Coral Gables, FL 33134

TITLE - < Ot TE - - - - -~ [}-Change -—{t Adtiicn

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TME {7 pelete TITLE [ Change ] Addition

NAME NAME

STREE? ADDRESS STAEET ADDRESS

CIrY-§35-2iP CITY-ST-2IP

Time (] petere TITLE [ Change [ Addition

RAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P CITY-ST-21P

TME [ Delete TILE 3 change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP N\ CITY-51-2IP

11. | hereby cerify that the informatpn sydplied wik this Tiling does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on this report is true gpd Ccurate andythat my signature shall have the same legal eflect as it made under oath: that | am a managing member or manager of the

limited liability company or the

SIGNATURE: ¥_

powered to execute this report ag required by Chaptar 608, Florida Statules

\("‘(“’LG!O"“ v

SIGNATURE ANP TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Fhona &




