ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L06000025185

1. Enlity Name
GOLF BROOKE LLC

Principal Place of Businass

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

Mailing Address

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

FILED

Apr 21, 2008 08:00 Al

Secretary of State

MRG0

[WAVAMIEm

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, . te, Apl. # alc,

uite. Apt #, 810 Sute, Apl.# el 03252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For

APPLIED FOR Not Apphcable

Zi Count Zi Count iti

P gunry P ounty 5. Certificate of Status Desired a $5.00 Additional

Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Namg

FERNANDEZ-VALLE, MARIA

10570 N.W. 27TH STREET, UNIT 103 Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33172

City FL ’ Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registerad agent, or botn, in the State of Flonda. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. lypsd o prntad name of ragisierad agam and uta il applicable {NOTE" Regusiared Agent signalure rsqusad when renstaling} DATE

o SESRATINT R
g T e :
Maks, chéck payablg'to '+

FILE NOW!II FEE IS $138.75

After May 1, 2008 Fee will be $538.75 L '3Y Florlda D'ep_alnﬁ'l'arit ofstate” . ., .
\ B T A TR

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TINE MGR ) O petete TILE [ change ] adaition

NAME RB-GEM MANAGEMENT LLC ' HAME

STREET ADDRESS | 4937 S.W. 75 AVE, BLDG. B UNIT 21 STREET ADDRESS

CITY-S7-np MIAML FL 33173 CIY-ST-ZP

THLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7.2IP

me [ Defete TITLE [ change [T Addnion

NAME NAME

STREET ADGRESS STRFFT ADDRFSS

CITY-ST-2P CITY-ST-ZIP

THLE ) Delete TITLE [ change T3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

TITLE 1 pelete TITLE [ change [ Acdnion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2P

TITLE . [ perete TILE [ change [ Aadition

NAME ’ ] NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY- ST-71P

11. ! hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall nave the same legal eflect as it made under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or trusteg empowered 1o execute this report as required by Chapter 608. Florida Statutes.

2-24-01"  8b[-74-23v0

Daytime Phona #

SIGNATURE:

SIGNATURE AND

JANAGER, OR AUTHORIZED REFRESENTATIVE Date




