2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCU ME NT # LO2000006684

1. Entity Name

GEM-ELL! DESIGNS, LLC

Princial Place of Business -E

620 MARBOR CIRCLE
KEY BISCAYNE FL 33149

MaTEg Address
620 HARBOR CiRCLE

KEY BISCAYNE

- e s s e

FL 331489

2 Principal Place of Business =

8. Mailing Address

Buite, Apt. #, etc

FILED
Apr 26,2005 08:00 AM
Secretary of State

fll

|

G

i

Suits, Apt. #. etc. - v 15t MOORE CR2E083 (10/04)
City & State e City & State = | & FEI Number C Applied For
i 03-0418639 Not Applrcable
Zip Country e Country 5. Cerficals of Siatus Desied. []  $2-00 Additiona
Fee Required
6. Name and Address of Current Regisiered Agent =T 7. Name and Address of New Registored Agent
Rl - __H! ) ‘;" - %. - éi ) :7 ‘!—’Nam‘ei 7 - l ’

CARDENAL, GABRIELA
620 HARBOR CIRCLE
KEY BISCAYNE FL 33149

Street Address {P.0. Box Number is Not Aceptable)

S - - o

FL L Zin Cede

8. The above named entity submits this statement for the purpose of changthg Tts regfstered ofice or fégyisterdd agent, of Dath, in the State of Florida | am familiar with, and accent

the obfigations of registered agent

SIGNATURE Signatura, typed o p‘MiT;d namu‘of ragistead aqar'; éﬂjﬂ%‘l‘hppﬁcnb’s mﬂ‘&éa‘:ﬁy&ﬁ? signalure rergursdwhen reinstafing) . + DATE =
' NOW'It FEE IS $50.00 '
Wake Check Payable to Florida Department of State
Due By May 1, 2005
9, '—_MMG'ING MEMBERS TWMANAGERS e A ADDITIONS /CHANGES
T MGRM - B kT o U] Changs 1 Addition
N CARDENAL, GABRIELA Nt UONCNNEIRNES
STRECT ADURCSS | 620 HARBOR CIRCLE STREET ADDRESS AEREET % 4%-(” 7 5000
Ll-51-7F  |KEY BISCAYNE FL 33149 QY5127
Wi MGRM = T Getete ™~ Tt o [ change [ Addfion
NAME CARDENAL, MERCEDES NAME
STREET ADDRESS | 620 HARBOR CIRCLE STREET ADDAESS
CTY-ST-2F  |KEY BISCAYNE EL 33149 itv.sr P
T o - O oelete e T Sharge [ Addiion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
BITY-5T-2F CiTY-57- 2P
Tk o i 1 Delete TLE B N [7] Changs [} AdHition
NEAE: HAME
STREET ADDRESS $IREET ADDRESS
oirY-$1- 2P Ciry-ST-2p
e - '" £l Tloaee @ e ) - [l Change L Addition
NAME NANE
STREET ADDRFSS STREET ADBRESS
ClY-§T- 7P CHY-S1.2F
I o - Coetere  §—mme - )} o [ chengs ~ [J Addition
NAME HAKE
STRET ADDRESS STREL T ADERESS
Gy sf- 2P CITY-ST- 2P

11. | hereby certiy that the Thformation supplied with This fifng dess not qualily 17 the exer Biien Statad in Section 119 OT{3)(), Flatida Statutes. | further certify that the informatiof
indicated on this report 15 true and accurate and that my signature shall have the same legai effect as if made under calh; that | am a managing tmember or manager of the
limited liability company or the recelver or trustee em powered to execute this report as required by Chapter 608, Flotida Statutes




