2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012132

1. Entity Name
GEMSTONE SECURITIES, LLC

Principal Place of Business

Maifing Address

FILED

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90560 021 ****50.00

2753 STATE ROAD 580 2753 STATE ROAD 580 [ L A S
SUITE 201-A L SUITE 201-A
CLEARWATER, FL 33761 US CLEARWATER, FL 33761 US \
=T v I R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

"T?—“ [ 531-{3 96 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5'°0 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

TWARDOWSKI, DALE D
175 PATTY ANN BOULEVARD
PALM HARBOR, FL 34683

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

City

FL | Zip Code

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 cbligations of registered agent.

SIGNATURE
Signature, typed of prirted name of regisiersd agent and itk if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
-Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
1LE MGR 1 pelete TITLE [ Change [ Adaition
NAME TWARDOWSKI, DALE D NAME
STREET ADDRESS | 2753 STATE ROAD 580, STE. 201-A STREET ADDRESS
ciry-5T-21¢ CLEARWATER, FL 33761 CITY-S7-2P
TMLE [ oelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LiTY-ST-2P
TMLE [ pelete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THTLE 1 Detete TMLE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LY-ST-2IP
TMLE 7 Delete ME Clctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-51-2P
TILE O oelete TMLE [ Change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CIY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabiity company or the receiver of frustee empowerad o executs this report as reguired by Chapter 60B, Florida Statutes.

SIGNATURE: )( Pede ’M«-v(

3-26-04

117943 -9%0

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

Date Daytime Phone #




