- | FILED

Jun 26, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - ) Secretat Yy of State
_ _ ok ok ok ok
DOCUMENT # LO5000074864 05-08-2006 20040 045 50.00
1. Enlity Name
GEMBALLC
Principal Place of Busineas Mailing Address
450 E. LAS QLAS BOULEVARD SUITE 1500 450 E. LAS OLAS BOULEVARD SUITE 1500 12 45
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 : 3001
B R R
Suile, Apt. #, alc. Suite, Apl. #, elc. 01052006 Chg-LLC CR2E083 {11/05)
City & State City & Stale 4, FEl Number Appliad For
Ao~SoH|15d Not Applicabie
_ 2ip Country Zip Country 5. Certificate of Status Desired F‘ig&m““‘a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

AMERICAN INFORMATION SERVICES, INC.

LAS OLAS CENTRE Il, SUITE 1600 Surael Acdress (P.0. Bax Numbar is Not Acceptabie)
350 E. LAS Ot AS BOULEVARD -
FORT LAUDERDALE, FL. 33301

City FL I Zip Code

8. The above named enlily submits this sialement lor the purpose of changing its registered olfice or registered agent, or both, in the Siale of Florida. | 2m lamisiar with, and accept
the cbiligations ol registered agent.

SIGNATURE !

Qg TyDed o Driled R of regrasersd ageni and bl 4 applcabie. {WCTE: AQbre mgnat, ) QATE

Filing Fee Is $50.00 Make chock payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TE O petes i mERm [ Change '&fmm
i e Huy SR PERP TRUT mMTERTE! SH A
SIAEET ADDRESS smeeess | ofCp £ Les Olos Sl v, by oD
am-s1-20 svsia | Lyt Lomderdale, £1 3730/
e O Delzts Tine ! O thange [ Atdition
NAME NAME
STREET ADDRESS STREET ADORESS
an-g1.¢ Gty .S
me O Deiets mi Do [ Addition
KAME MAME
STREEE ADORESS STREET ADDRESS
Ty 51-2P CTY-ST.ZP
THLE 3 ceiete me Ochange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
CibY-S1- 0P oTy-sT- P
e O peiere TRE DOcrange [ Addition
MAME NAME
STREET ADOAESS STREET ADDRESS
G .S5T.2P CIY-ST. I
e 3 Deigs UTLE [ Change [T Addition
g NAME
STREET ADORESS STREET ADDRESS
Y- S1.7P ur-sr.ze

11. | haraby ceruty thal tne information supplieo with this liling doas not qualify for tha axemptions contained in Chapter 119, Rorida Statutes. | furiher certify that the information
indicaled on this reporn is true accurale and jnat My signature shal have ihe sama legal a'fect aa if made under aath; that | am a managing member o manager of the
limited Fabiity company or ) it trusieé empowerad (o oxocuto this ceport as required by Chapter 608, Florida Siatutes.,

SIGNATURE:
BCHATY

ATURE AND TYPED OR PRINTED NANE OF BIGNING MEMBER, W oRr TIVE. Owycrrm Prrw 8




June 21, 2006

VIA CERTIFIED MAIL &

RETURN RECEIPT
#7160 3901 9848 3918 0250

Florida Department of State
Division of Corporations
P.O. Box 6478

Tallahassee, Florida 32314

Dear Sir/Madam:

 ATTACHMENT .
oo 500 (1245

ForT LAUDERDALE, FLorIDA 33301 %ﬁ()gdﬁ 0 O 7‘/%2/

Fax (954) 627-5080
TELEFHONE {954) 627-5000

Per your request, enclosed please find the following Uniform Business Reports with the
Federal Employer Identification Number:

4515 Broadway, LLC
618 45" Street, LLC

G66, LLC

RB Gemba, LLC

4501 Broadway, LLC
Langford Landing LLC

GEMBA LLC

If you should have any questions or need any additional information, please do not

hesitate to contact me.

Thanks in advance for your cooperation and assistance in this matter,

Sincerely,

Randy A. Aube
Controller
RAA/Is

Enclosures

Ldivafeorpjun2 106



