FILED

2005 LiMITED LIABILITY COMPANY Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.02000033469 09-06-2005 90047 008 ****50.00
1. Entity Name
GEM ENTERTAINMENT GROUP, LLC
N
Principal Place of Business Mailing Address o
1330 WEST AVENUE, SUITE 707 1330 WEST AVENUE, SUITE 707
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
T S SR OTR RN
Suite, Apt. #, etc, Suite, Apl. #, elc. 08172005 Chg-LLC CR2E083 (10/03)
City & Stale City & Slate 4. FEI Number Applied For
33-1042208 Not Applicable
zip Couniry e Country 5. Certificate of Status Desired I gese-gg; ::!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BELKER, WHITNEY

1330 WEST AVE SUITE 707 Strael Address (P.Q. Box Number is Not Acceptabla)

MIAM] BEACH, FL 33139

City FL I Zip Code

8. The abave (r?uaed erlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligatighs of registared agen}.
8/l¢/og—

SIGNATURE
-\gr\ature. or printed name of agent and tike if i {NOTE; Registared Agent signalure required when reinstating) DATE
e
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
RAME BELKER, WHITNEY NAME
STREET ADDRESS | 1330 WEST AVENUE, SUITE 707 SAREET ADDRESS
CLTY-ST- 29 MIAMI BEACH, FL 33139 CITY-ST-2IP
TITLE MGR _ O petele TITLE [ Change [ Addition
NAME GERACI, JOHN D ' NAME
STREET ADDRESS | 90 N. PROSPECT DR. STREEY ADDASSS
CiTY-ST-2IP CORAL GABLES, FL 33133 CITY-81-2IP
TILE YF O oelete TILE [Jchange [ Addition
NAME Mrd_/_ PBelke NAME
STREET ADDRESS | 28Hp  Chery lane, Apt. 3 STREET ADORESS
CIYY-SI- 2P Z—CU’:W{/I'{_’. £y HonbZ CITY-5T- 2P
mE " ] Delete TInE O Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-51-2P
TITLE [2] Detete TILE O change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§3-2P
TTLE 1 Delete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the informaticn
indicatad on this report is true and accurals and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or Ihwreceiver or lrustea empowered 1O execute this report as required by Chapier 0B, Florida Statutes.

! S
SIGNATURE: | Y~ 8/ /J»'/ W 305-534-77/0

3 ANDhHE,DI‘I PRINTED NAME OF S{GNING MANAGING , OR AUT REPRESERTATIVE Date Daybme Phone ¥

N




