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FILED

ITED LIABILITY COMPANY
+ 2005 LI L o Mar 23, 2005 8:00 am
DOCUMENT # 03000012132 Secretary of State
1. Entity Name : o 03-23-2005 90243 009 ****50.00

GEMSTONE SECURITIES, LLC ™~ '

Principal Place of Business Mailing Address
2753 STATE ROAD 580 2753 STATE ROAD 580 WUUGTRJR
SUITE 201-A SUITE 201-A _
CLEARWATER, FL 33761 U5 CLEARWATER, FL 33761 US o I H
g e 0 G
(1321 VS Hwy 19 {4314 Vs HwY 9
Suite, Apt. &, etc. Syite, Apt. #, etc. . ;
6‘-’-\(3‘ ¢ su TE %'LO LAG’ C SULTE 310 02282005  Chg-LLC CR2ECS3 (10/03)

& State ty & Stae 4, FEI Number Applied For
CLEARWATER _F & C LGN{ wateR  FL 42-1584376 Not Appicabic
3%”-) Ly Country 3 3‘7 by Country 5. Cerificate of Stass Desied  [] 394 gooqlmm‘

8. Name and Address of Cumrent Ragistared Agant 7. Namo and Address of New Registered Agent
Name
TWARDOWSKIDALE D - e e R O Y
175 PATTY ANN BOULEVARD sueet Address {P.0. Box Number is Not Acceptable}
PALM HARBOR, FL 34683 % -
LT City FL ‘ Zip Coce

8. The abo@e named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obllganons ‘of reg:stered agent. 5 "

v

SIGNATUHE- i i,
Mrypedwptrmmoﬁoumudwwmulwplum {NOTE; R i Agert rsquzad when

rmng Feoe Is sso.oo

Due hy Hay .‘! ‘2003
9. R .!:, MANAG!NG MEMBEHSI MANAGERS 10. ADDITIONS /CHANGES
e | mGR H O detete e Ochange [ Addition
HAME ‘[ TWARDOWSKI, DALED -§ HAME
STACET ADORESS | 2753 STATE ROAD 530 STE 201-A STHEET ADDRESS
CiTy-£7-2P CLEARWATER, FL 33761 Criy-§T-2P
TITLE . [ Detete MLE O thange [ Addition
NAME KAME
STAEET ADORESS STREEF ADDRESS
CiTY-ST-ZP CiTY-St-2p
TME O Detee e Cicmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2F - [ civ-srze
TLE 3 Deete TIE [ Change [ Adtiition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-2P Crvy-§i-Zp
Tme - O pelete TILE O cnange 3 Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CY-S1-2P CAY-§T- 2P
TME [ Detee TILE Clcrange ] Addition
NANE I NAME
STREET ADDAESS STREET ADDRESS
CTY-§7-2P CITY-5T-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shal! have the seme legal effect as it made under oath; that | em a managing member or manager of the
limited liability company or the receiver or tustee empowered (o execute this report as required by Chapter 608, Forica Slalmes

SIGNATURE: Dt Tw'/ 3-(7-05§ 113~ 536 -7900

AND TYPED OR PHENTED NAME OF SXIMMNG MANAGING MEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Deytvia Fhone #




