2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 13,2004 8:00 am

DOCUMENT # L02000020842 ecretary of State
1. Entity Name
04-13-2004 90367 001 ***100.00
GEMONO INVESTORS ), LLC
Principal Place of Business ‘ Mailing Address
3809 PINEY GROVE DRIVE 3809 PINEY GROVE DRIVE J q “ U J 4 b H
TALLAHASSEE FL 32311-3608 . TALLAHASSEE FL 32311-3608
Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2EQ83 (11/03)
City & State City & State 4. FE| Number Applied For
NO'T APPLICABLE Not Applicable
ap Country s . Country 5. Certificate of Status Desired 0 $5 00 Agaitonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B s .
v ' e - SPRINGRA,
SPRINGER JAMES C Street Address (P.O. Box Number is Not Acceplable)
4072 MCLAUGHIN DRIVE o
TALLAHASSEE FL 32309 .
B£09 Frrey Srve D=
City Zip Code
Totjplesse FL |£77 3¢ar
8. The above named entity submits this statement for the purpose of changing its rEQ\StEred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeged agent.
SIGNATURE ZAs! s C.. SPPastA &A G aty
Signalure, typed or Wd regstered agent and titte it applicable. (NOTE: Regislersd Agant sxgnalure reqmred whsn ramstahhgl BATE !
174 - =
9. - MANAGING MEMBERS /MANAGERS 10. : ADDITIONS /CHANGES
e MGRM O elete e Y ViR B crenge 3 Adtiion
NAME &, (EPRINGLE. VAMES C NAME 19wer ¢ SPRINGER
STREET ADDRESS | 3809 PINEY GROVE DRIVE SIREET ADDRESS BFoy P ney Fre p=
cv-sT-zP | TALLAHASSEE FL 32311-3608 CITY-5T-21P S Bt tlpadee P 72240 —3 b0
TITLE O Delete TIRLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-31-2IP
TITLE O Detete TITLE {1 Change [ Addition
HAME - - - - 3 - : SNAME 7 | - - : - R ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o ol CITY-ST-2PP
THLE Coetete - TIRE [ change 3 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-8T-21P : CITY-ST-2IP
TITLE o [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-SF-ZIP C CITY-ST-2P
TITLE 1 Delete TITLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C!TY~ST-Z\P CITY-ST-ZIF

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "L Vewse G SPRWG=a 2 Do

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




