———— e — - —

ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY

S FILED

DOCUMENT #L06000042279

1. Entity Name
COLONY RB-GEM, LLC

Secretary of State

02-26-2008 90036 043 ***138.75

Principal Place of Business

4937 SW. 75TH AVENUE
MIAMI, FL 33155

Mailing Address

4937 SW. 75TH AVENUE
MIAMI, FL 33155

60010658

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

T

Suite, Apt. #, elc. Suite, Apt. # atc.

Feb 26, 2008 8:00 am

02182008 Chg-LLC CR2E083 (12/06)
City & Staie City & State 4, FEI Number Applied For
20-4760284 Not Applicable
Zip Couniry Zip Country 5. Certificate ol Status Desired a $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~-RB-GEM-MANAGEMENT-LLC
4937 S.W. 75TH AVENUE
MIAMI, FL 33155

Street Address (P.0. Box Number is Not Accepiable)

City

FL l 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 State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

nature, typed or printed name of regislered agent and ttle it applicable,

(NOTE: Registerad Agent signature requiréd whan reinstating)

DATE

‘FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. _,Maﬁ; check payable to- '
Florida: Department of State

i

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES P
TITLE ‘ MGR B Delete TME [ Chenge B Aadition
NAME ALONSO, LUIS NAME & ; 3
- , -G EM MANAGE MT LLC -
STREET ADDRESS | 4937 S.W. 75TH AVENUE STREET ADDRESS Ie& A EME
CITY-S§T-21P MIAMI, FL 33155 CITY-ST- 2P %7 51“)_ 75- 44"5 Aue
TALE O Delete TILE Hl’?’”/} L 23770 (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiFY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiete TITLE O Change  [J Addition
NAME NAME
STAEET ADDRESS | STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pefete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P GITY-ST-2IP

gec

upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
alg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lee empowered to execute this report as required by Chapter 608, Florida Statules.

2/13/08 20s. G, 7858

SIGNATURE AND TYIJED OR Proneet NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cala Daytime Phone

If



