2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Apr 26,2004 8:00 am

DOCUMENT # LO3000006710

1.. Entity Name

GEMMA INTERNATIONAL LLC

ecretary of State

04-26-2004 90061 010 ****50.00

Principal Place of Business

888 BRICKELL KEY DRIVE, SUITE 1104
MIAMI FL 33131

nailing Address

MIAMI FL 33131

888 BRICKELL KEY DRIVE, SUITE 1104

2. Principal Place of Business 3. Mailing Address

Il

it

Suile, Apt. #. etc. Suite, Apt. #, etc.

MOQCRE . CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
0 - 7 33{ g Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUSKY JEFFREY ESQ

LUSKY & MOTOLA, P.A.

301 ALMERIA AVENUE, SUITE 345
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicable, (NGTE: Regislersd Agenl signature required when rainstating) DATE

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ML MAdAGINE s 824 [ petets THILE ] change ] addition

NAME GCEOATE fLonzh LEZ NAME

STREET ADDRESS | o3 1y AT\ . 4 o( &, STREET ADDRESS

oSt | Boea LhTedd, FL- 33T " CITY-ST-ZIP

TLE~ AMANS A GiN G MeME -E'ﬁ‘ I Defete TITLE [ Change [ Additien

NAME Mare €lio BE kLS NAME

STReEY A00R€5S |98 € 5&“—\"— eu Ke ) Ye. #1od STREET ADDRESS

cr-stIe | My M‘i FL_ 232131 CiTY-ST-2P

TME [ Delele TITLE 3 Change (] Additian
T HAMET - - T e - —_—— e e T e WAME - e i e i R — B i .

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2P

TILE O Delete Mee {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE ) change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-S7-21P

TILE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, | hereby certify that the information supplied with this fifing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report i§ true and accurate and {
limited liakility company or the receiver or trus

pAo

SIGNATURE:

re shall have the same legal effect as if rmade under oath; that | am a managing member or manager of the
to exacute this report as required by Chapter 608, Florida Statutes.

Y-20-0Y 303- 794-153Y

SIGNATURE AND TYPED OH PRINTED N.alE OF SIGNING MAN.‘G]NG MEMBER, fANAGEH OR AUTHORIZED REPRESENTATIVE

Date Dayuime Phone #




