2007 LIMITED LIABILITY COMPAN,
. REINSTATEMENT

st Ty

FILED
SECRETARY OF
DIVISION OF CORPOSR% NS

DOCUMENT # 106000009120

1. Entity Name

GOLF BROOK RB-GEM, LLC

070EC -4 AMII: S

Principal Place of Business

4937 SW. 75TH AVENUE
MIAMI, FL 33155

Mailing Address

4937 S.W. 75TH AVENUE
MIAMI, FL 33155

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

(R

Suite, Apt. 4, efc.

Suite, Apt. #, elc.

11132007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Apptied For
. 20 - 4/? 0769 Nat Applicable
ép Countey Zie Gountry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name oo -— - - -

SHERMAN, THCMAS G ESQ
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

City Zip Code

FL

8. The above named entity sugmisa
7

SIGNATURE

is statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

it and litle if applicabla,

(NGTE: Registered Agant signaturs required when rsinatating}

DATE

S{gnaﬂ'Wﬂad name of registared a
V4

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

b o

Make check payable to
___Florida Department of. Stats.'_;_-_,

9, MANAGING MEMBERS / MANAGERS 19. ADDITIONS /CHANGES

TITLE MGR O pelete TITLE [ Change [ Addition
NAME RB-GEM MANAGEMENT, LLC HAME

STREET ADDRESS | 4937 S.W. 75TH AVENUE STREET ADORESS = :l 11 1 237225

omY-ST-ZP | MIAMI, FL 33155 oTy-SI-2P HARANT—01026--004 150,00

e O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change {7 Additien
NAME NAME '

STREET ADDRESS | - STREET ADORESS

GITY-ST-ZP CITY-5T-7P

TILE O pelete TITLE [ Change [T Addition
NAME . HAME

STREES ADORESS i\ STREET ADDRESS .

CITY-ST-2IP 4 |~ GRYST R

TILE 1 Delete TITLE [Jchange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21P

TILE 1 velete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /_\ CHTY-5T-11P

11, Ihereby certliy»thal the infOImalion suppged

SIGNATURE:

filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
Ry signature shall have tha same legal effect as if made under path; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

/-13-02 3049- - 86 8¢

SIGNATURE AND TYPED DR PRINTED NA E OF SIGR{NG MAN. G MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone #

\/




