2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . . May 10, 2007 8:00 am

DOCUMENT # L00000001422 Secretary of State
1. Enlity N
nily Name 05-10-2007 90419 024 ****50.00
GEM, L.L.C.
Principal Place of Business Mailing Address
17403 FRONT BEACH ROAD 17403 FRONT BEACH ROAD
T T ”II“l”l“ "m Ilm ||”‘ |I”' ||w ||W||m ”lulml“m ”"I‘ m '"'
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & State City & Slale 4. FEl Number Applied For
59-3687157 Mot Applicable
Zie Country Zp Couniry 5. Carlificale of Slalus Desired (] $5'00 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Regtistered Agent™ T

Mame

EEA[gA]\'X‘AI:lN&?'{iRGII\-ADP A Streel Acidress (P.O. Box Number s Noi Acceptable)

1007 JENKS AVE.
PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurz, yped or printed rame of registerea agenl and ke { agphcable. (NOTE Fegislated Agenl signature :ecured when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITE MGRM [ Detete TILE [ change  [] Addition
NAME HUNDLEY, JOHN NAME
SIREET ADDRESS | 17403 FRONT BEACH ROAD SIREET ADDRE$8
CITY-SI-2IP PANAMA CITY BEACH FL 32413 CITY-sI-2P
TTE MGRM '%mem ILE O Change [ Addition
NAME HUNDLEY, JAMES NAME
STREEF ADDRESS | 17403 FRONT BEACH ROAD STREETADDRESS
f LTy -51-2iF PANAMA CITY BEACH FL 32413 CITY-31- 4P
TIHE MGAM X[)emg HILE [] Change [ Addition
NAML HUNDLEY, CHARLES JR. NAME
SIRLET ADDRESS 17403 FRONT BEACH ROAD SIREET ADDRLSS
GITY-SI-ZP | PANAMA CITY BEACH FL 32413 GITY-ST- 2P
TITLE 3 Delete 0il3 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$1-2IP CITY-SI- 27
Tmne [ Delete ILE [ change [ Addilion
NAME HAME
STRLET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiE [ Detele TME [ change ] Addition
HAME NAME,
STREET ADDRESS STREET ADDRI §%
CITY-S1-71P CITY-51- 2P

11. | hereby cerlify that the information supplied with this filing doas nol qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report is lrue and accurale and thai my signature shall have the same legal effect as il made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad lo exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T A p tey 0 4l2e|o:3

SIGNATURE AND ﬁPEﬁ ‘R PRINTED MMWNNG MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Caynme Prone #




