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

.ANNUAL REPORT Secretary of State

OCU 05-02-2006 90043 049 ****50.00
1. Entity Name
AUTUMN CHASE RB-GEM LLC
Principal Place of Business Mailing Address
4937 SW 75 AVE 4937 SW 75 AVE
MIAMI, FL 33155 MIAMI, FL 33155
i i L # .
Suite, Apt. #, etc. Suite, Apt. #, etc 04272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Z g s Applied For
2 ¢ 3 8 O¢ Not Applicabile
Zip Couniry Zip Country 5. Centificate of Status Dested. [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nampg and Address of New Registered Agent
Name
FERNANDEZ-VALLE, MARIA
3750 NW 87TH AVE.. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33178
LT City F L Zip Code
8. The above hamed entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signatue, IyDed or prnted rame of regritered agent and hile if apghicable {NOTE. Registered Agen! signature requiled whan remsiatng) 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
TILE MGRM 7 pelete TITLE O change [ Agdilion
NAME BENITEZ, ROLANDOQ NAME
STREET ADDRESS | 9240 SW 72ND STREET, SUITE 118 STREET ADDRESS
CITyY-ST-2iIP MIAMI, FL: 33173 CIry-s1-2Ip
THLE MGRM 1 Delete TILE [3change  [T] Addition
NAME SANTANA, JONNY NAME
STREET ADDRESS | 9240 SW 72ND STREET, SUITE 118 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-§1-2IP
TITLE MGRM 3 Delete TILE [ Change  [J Adgition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 4937 SW 75 AVE STREET ADDRESS
CITY-ST- 217 MIAMI, FL 33155 Ciy-S1-21p
HTLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TmLE 1 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDARESS
CRY-ST-2IP CiTY-ST-2IP
TITLE ] petete TALE O change [T Acdition
HAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP P CITY-8T-2IP
e
11. | hereby certify that the informalicn supplied g i g dOmg not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report is true and accratgy i ¢ shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivegor l cwered to Sxecuta this report as required by Chapter 608, Florida Slatutes.
. ‘ ‘
SIGNATURE:
5/GNATURE AND TYPED DTFRIN"ED 1AiE OF SIGWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phorea #

\/



