2008 LIMITED LIABILITY COMPANY
~ANNUAL REPORT FILED

DOCUMENT # 100000007079

1. Entity Name '
CITY GEMS, LLC

Principal Place of Business Mailing Address
460 SOUTH ROSEMARY AVE ., #1178 460 SOUTH ROSEMARY AVE., #178
178 WEST PALM BEACH, FL 33401

WEST PALM BEACH, FL 33401

AN A

Jan 24, 2008 08:00 Al
Secretary of State

‘ ' 01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Appied ot
65-1069880 Not Applicabla
8, Corificate of Status Desired 1 $5.00 Additional

Fee Required

§. Name and Address of Current Registerad Agent

ST AR T 20 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agant.

SIGNATURE

Sigrature. typad or printad nama of registersd agant and tita if applicabls {NOTE: Registarad Agent signature requirad when reinstzing) DATE

T FILE NOWII! FEElIB $138.75 -
After May 1, 2008 Fee will be $538.75 - -

9. MANAGING MEMBERS/MANAGERS

TNLE MGR

NAME * | LAZOW, HAROLD -

STREET ADDRESS | 460 SOUTH ROSEMARY AVE #178 )

CITY-ST-2IP WEST PALM BEACH, FL 33401 UBUDGD?B:! g4 ] ‘
e MGR 01/206/08-20036-014 139,75 .

NAME LAZCW, MARTHA
STREET ADDRESS | 460 SOUTH ROSEMARY AVE #178
CITY-$T- 2P WEST PALM BEACH, FL 33401

TITLE
NAME

cvsrap DO NOT WRITE

KAME
STREET ADDRESS
CITY-8T-2IF

ms » IN. THIS SPACE

. TIME
NAME
STREET ADDRESS
Cry-ST-2IF

me
| name .
STREET ADDRESS [* ’ O - . : -
oov-st-ze | .

11. | heraby c'ertiiﬁ' that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad tiability company or tha receiver or trustee empowered to exoacute this report as required by Chapter 808, Florida Statules.

SIGNATURE: Z/mr/ /{‘\ / Z i / 4

SIGNATURE AND TYPED OR F&lTED Hﬂﬁ OF SKINING MAMAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




