2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2004 8:00 am

DOCUMENT #L00000007079

1. Entity Name

CITY GEMS, LLC

Secretary of State

03-17-2004 90277 040 ****50.00

Principal Place of Business

460 SQUTH ROSEMARY AVE., #188
WEST PALM BEACH, FL 33403

Mailing Address

450 SOUTH ROSEMARY AVE., #188
WEST PALM BEACH, FL 33409

2. Principal Place of Business 3. Malling Address

AU AR

Suite, Apt. #, elc

Suite, Apt #, em/ 7 U 03122004 Chg-LLC CR2E083 (10/03}
City & State City & State 4, FEI Number Applied For
65-1069880 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?eﬁe gg“':gémna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~GOTTLIEB, STUARTM ™~ ™ -~ T T 7 T - o = .~ - L e = - Rt b
222 LAKEVIEW AVE SUITE 260 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
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 Siate of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Utke i applicabia. (NOTE: Regislered Agent signature requined when rainsiaing) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS / CHANGES

TE P 3 Deiete TME I change [ Addition-

NAME LAZOW, HAROLD p KAME . { / 7 Y

STREET ADDRESS | 460 SOUTH ROSEMARY AVE.,#188 STREET ADDRESS 50 / &

CITY-5T-2IP WEST PALM BEACH, FL 33409 CITY-ST-21P —

TITLE S O pelgte TME [ Change [ Addition

NAME LAZOW, MARTHA NAME : h

STREET ADDRESS | 460 SOUTH ROSEMARY AVE. STREET ADDRESS 5 O " ]46 / 7 S/

LTy -ST-7IP WEST PALM BEACH, FL 33409 CITY-ST- 2P e

TTE [ Delete TILE [T change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |’

&iTy-s1-29 CITY-5T-21P ‘

TLE 1 Deete B Ol Change [ Adition _

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Adgition
~NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CIY-ST-7IP

TILE [ pelete TTE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2%y CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). F!orsda Statutes. | further certify that 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 manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida 8795

SIGNATURE: ,

N

7// b SBI-835765%

OA PRINTED NAMOF SIGN

IMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




