2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .

DOCUMENT # L06000025185 DIVSIE?’ St
1. Emity Name X T
GOLF BROOKE LLC . .
07 HOV -6 PHIZ: 18
Principal Place of Business Maiting Address
4937 SW. 75 AVE. 4937 SW. 75 AVE,
BUILDING B UNIT 21 BUILDING B UNIT 21
MIAMI, FL 33155 MIAMI, FL 33155 |
RS TS T[S LR IR WTEAEAD R
Suite, Apt. #, ete. Suite, Apt. #, etc. 11022007 REIN-LLC CRE101 (1/07)
City & State City & State 4. FEl Number Apptied For
' Net Applicable
Zp Country P Gauntry 5. Certificate of Status Desired [H| Ei'gglﬁrd::io"af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-VALLE, MARIA
10570 N.W. 27TH STREET, UNIT 103 Street Address (P.Q. Box Mumber is Not Acceptable)
MIAMI, FL 33172

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 Stats of Florida. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title f applicable. {NOTE: Registered Agenl signaturs required when relnstating) DATE
FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS  CHANGES
TITLE MGR O Delete TITLE [ change [ Addition
NAME RB-GEM MANAGEMENT LLC NAME o o
STREET ADDRESS | 4937 S.W. 75 AVE, BLDG. B UNIT 21 STREET ADDRESS 3? [ ILI T R = e B |
W ' - 117U -—~D1]| =005 50, 0
cre-sT-ZP | MIAMI, FL 33173 Cy-ST-2 3L Rl R U b et MR
TITLE [ Deleie TOLE [ change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ nelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ vekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the receiver or trusiee owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ' /Mm&ﬁ %cwf [/-2-07  Sspr-mp-2350

SIGNATURE AND TYPES OR PRINTED NAME-OF § suyﬁo MANAGING MEMBER, MANAGER, OR AMPHORIZED REPRESENTATIVE Dats Daytime Phone #

4 /




