FILED
2004 LIMITED LIABILITY COMPANY Jan 30, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1L.02000001894 01-30-2004 90004 007 ****50.00

1. Entity Name

GEMINI PLUS, LLC

Principal Place of Business Mailing Address
240 N WASHINGTON BLVD PO BOX 4234 |
SUITE 326 SARASQOTA, FL 34230 24 00 4 9 U 4

SARASOTA, FL 34236

e s = (AL A A

s 01152004  Ghg-LLC CR2E083 (10/03)
=, P.O. Box 597§ —1— P.O.Box 19797 ‘ 2 FE Nomrar Applied For
Sarasota, Florida Sarasota, Florida 80-0029071 Nol Apphicable
zy 34277-5978 U.s. 34276-2797 u.s. 6. Certficate of Status Desired (] $5-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QUICKER, MICHAEL J - 55 Quicker, Michae! J
ree ' !
gt{}TNE\gI?BSHINGTON BLVD 7061 S. Tamiami Trail
SARASOTA, FL 34236 Suite 106
oy~ Sarasota, FL 34231 5 Code
8. The above named entity submits this statement forthe purppse of changing its registered office or registered agenl:_ér-b-ofh. in the State of Florjda. | 2m famiilar with, and accept
the obligations of g'slereW ﬁ‘ ? g /
ENATURE /H/M / O?Gé g
Sigefiture, lvfa of prinked name of reg‘m%enl and litle & spplicable {NOTE: Registered Agan! signature requised when 7ainstating) ’ DATE

B e

. Filing Fee is $50.00

Mak ;qheé‘ic b,‘a‘fa‘lgla: to £
Due by May 1, 2004

c {!d;a: DE partment of Stat

IR B SR

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
MGR -
TrRLe MGR WBeoelete e , M crange 0] accition
N NICHOLAS, JONATHON NAVE Jodhan, Nicholas
STREET ADDRESS | 240 N WASHINGTON BLVD STE 326 smeeraopress 240 N. Washington Bivd., Ste 420
crv-sT-zP | SARASOTA, FL 34236 Y-S0 Sarasota, FL 34236
HILE O Delete TITLE O Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
- QiT¢-SI- 1P CiTy-ST-2IP
TITLE O Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
TILE O velete TILE [ change [T Adgition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O velete TITLE [0 Change ] Addition
NARE NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2iP CY-$T1-2iP
TITLE ) Delete - TITLE [ Change  [3 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-ST-2IP CITY-S1-21P

11. I hereby certify that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and fhal my signature shall have the same lagal sftect as it made undar path; that { am a managing member or manager of the
lirnited liability companv‘ur the receiver or lruste em‘ ered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: = l / u.l‘/m' 5144.%(0-"']"'0

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima #hone ¥ .




