. v

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000086835

1. Entity Name
PARK VIEW-RB-GEM, LLC

Principal Place of Business Mailng Address

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

FILED
Magr 04, 2007 08:00 A
ecretary of State

AR RN

DO NOT WRITE IN THIS SPACE

04262007 No Chg-LLC CR2E083 (11/058)
4. FEI Number Applied For
83-0438799 Not Applicable

4

5. Certilicate of Status Desired

O $5.00 Aaditionat
Fee Required

6. Name and Addrass of Current Registersd Agent

JAIME, VIVIAN A
555 NE 15TH STREET STE 100
MIAMI, FL 33132

DO NOT WRITE"
IN THIS SPACE"

8. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

B

SIGNATURE
Signaturs, typed or prinisd nama of registerea agent ang Ltle if apphicable (NOTE: Registared Agan! signalue requirad whan rginatating) DATE
ST T T
- - P AS S mee ,.': : .
Flling Fee Is $50.00 g i FE Di 2 50,00

/ Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME RB-GEM MANAGEMENT, LLC
STREET ADDRESS | 4937 SW 75TH AVENUE
CITY-ST-7P MIAMI, FL 33155

i

L MGR ' R

NAME INVESTCORS CAPITAL MORTGAGE GROUP,INC.

STREET ADORESS | 1414 NW 107TH AVENUE STE 109 RO

CITY-5T-2IP MIAMI, FL 33172

TITLE Y e
NAME ’ '
STREET ADDRESS
CITY-ST- 2P

TITLE
NAME
STREET ADDRESS g
CITy-ST.2IP

e N . .
PR R
STREET ADDRESS
LImyY-ST-7IP

TITLE

NAME

STREET ADDRESS
Cmy-ST-2IP

LR G
ST byt
vh ,;!z'i':
kR L i

DO NOT WRITE | ,,j
IN THIS' SPACE :?;;

oo B L e e D

" 11. ) hereby certify that the informag
indicated on this report is lru

SIGNATURE:

n supplied with this liling does not qualify lor tha exemptions containad in Chapter 119, Florida Statu:es I further certify that the information
nY accurate and that my signatura shali have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or thkkecaiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR RRINLED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #




