2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am
Secretary of State

1. Entity Name

ORB GEMS, L.L.C.

DOCUMENT # L03000006545

01-12-2004 50128 025 ****55.00

Principal Place of Business

1720 ANSLEY AVENUE
BARTOW, FL 33830

Mailing Address

PO BOX 2558
BARTOW, FL 33831-2558

24000675

2. Principal Place of Business

3. Mailing Address

AR GA R ACA TN RTAR A

Suite, Apt. #, elc.

Suite, Apt, #, elc.

GARCIA, JOSE C
118 SHADOW LANE
LAKELAND, FL 33813

1

Bareia Jose L.

01062004 Chg-LLC CR2E083 (10/03}
City f& State City & State 4. FEl Number Applied For
| 86-1051429 Not Applicable
ap Country 4 Country 5. Certiicate of Status Desired [ 3000 Addiionai
: Fee Required
| & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
»m—-.-—-t - e A — —-——— - - — - e A -—-—.-Nﬂme— R e

Street Address (P.O. Box Nudiber is Not Acceptable)

]} 720 ANSLEY AvE

" BARTOW

FL | 4%%30

the obligations of registered agent.

8. The above named entity submits this statement for th

Jese . Carct

eyurpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

/- 7-2004

SIGNATURE
]

Signature, typed or printed name of registered agent and ntle if applicable

(NOTE: Registered Agenl signature requited when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

WE MGR O Detete TME MGK [ Thange [ Addition
wME . | GARCIA, JOSE C HAME @arciA ,Jese C.

STREET ADDRESS | 118 SHADOW LANE smecranoress | 4 70 ANSLEY.I—‘ vE

CHY-ST-21f LAKELAND, FL 33813 CITY-5T-2P Bl't RTbW L 3 3 g 3 O

e [ Delete TITLE [J Change  [] Addition
NAME NAME

$TREET ADDRESS STREET ADDHESS

CITY-5T-2IP, CITY-ST-2IP

TITE ‘ O Delete 1ITLE [ Change  [] Addition
NAME | - ; . - NAME __ - N L _
STREET ADDRESS STREET ADDRESS

CITY-57-2IP, CITY-ST-7P

me O Detete e O Change  [J Addition |
NAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-§T-7P ¢ GITY-S1-2P

TILE ! [ pelete TTLE [J Change ] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS '

CHY-51-27 . CITY-ST-2IP

ne ] Delete TLE [ Charge [ Addition
NAME ' NAME

STREET ADDRESS SIREET ADDRESS ~

CItY-ST-21F Ciy-S1-2ip

1.1 hereby certily that the information supplied‘with this filing does not qualffy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limiled' lighility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

Neat (. Cancs

)-7-200% (§e3)533~ 9505

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytame Phone #

i



