. FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000020842 04-22-2005 90045 050 ****50.00
1. Entity Name
GEMONO INVESTORS |, LLC
Principat Place of Business Mailing Address 7
3809 PINEY GROVE DRIVE 3809 PINEY GROVE DRIVE
TALLAHASSEE, FL 32311-3608 TALLAHASSEE, FL 32311-3608
S 5w s RO AR A
Suite, Apt. #, etc. Suite, Apt. #. elc. 02132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
—saEasppesals S~ X0 FSHE ot appicabie
Zp Country Zip Counury §. Certificate of Status Desired O gi‘ggq;?‘g;ﬁmm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SPRINGER, JAMES C
3809 PINES GROVE D Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agen:, oI both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prntedt name of reg agent arl te it (MOTE: Reg.sterad AQeIt SQNAtsE reGUIed when Iedsiang)

Filing Fee is $50.00

::Make check payable t
Due by May 1, 2005 Siord i

ment.of

9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS/ CHANGES

ML MGRM [T belete TITLE [ Change ] Adcition
NAME SPRINGER, JAMES C NAME

STHEET ADDRESS | 3809 PINEY GROVE DRIVE STREET ADDRESS

CITy-S§T-29 TALLAHASSEE, FL 323113608 CITY-Si-2IP

HILE O pelete TILE [ Crange [ Adction
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cily-ST-7P

TILE [ Delere TITLE TJcnange [ Adaition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ILE [ Delee TITLE [ change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-§T-2P

WILE [ cetete TILE O Crange ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-Si-2P CHY-S1-2P

TILE [ pelete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-BP CITY-ST-28

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 112.07(3){), Florida Statles. | further certify that the information
indicated on this report is rue 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 lusteg empoewered 10 execule this repari as reauired by Chaptler 608, Florida Stautes.

SIGNATURE: > 5'\

SIGNATURE AND TYPED OF PRINTED Nh_Eﬁ MEMBER, M OR AUTHORIZED AEPAESENTATIVE Date Daytime Phone #




