2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 06, 2007 8:00 am
DOCUMENT # L03000012132 ] ecretary of State

1. Entity Name e
GEMSTONE SECURITIES, LLC 04-06-2007 90226 039 50.00

Principai Place ol Businass Mailing Address

193271 US HWY 19N 19321 US HWY 19N

BLDG C SUITE 320 BLDG € SUITE 320

CLEARWATER, FL 33764 IS CLEARWATER, FL 33764 IS -

S {ED LA R AT A

Suite, Apt. #, etc.

o Suide (606 | Blae O Cuite o | 0207 cnguc  crasoss 1206

City 8 Jate City & Shte 4. FEI Number Applisd For
42-1584376 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Cerilficaie of Siatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

TWARDOWSKI. DALE D
175 PATTY ANN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City FL ] Zip Code

8. The above named entity submits this sialement for the purpose ol changing its registered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typad or prnted narme of registered agant and uie ¢ applicabia. (NOTE: Reqistetea AQent sgnatute requued whan reinstatng) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES -
T MGR 01 Do T %Ehame ] Addition
NAME TWARDOWSKI, DALE D NAME
STREFT ADDRESS | 2753 STATE ROAD 580, STE. 201-A smeeaoneess | { AR AN WS o A AN, ¢~ e,
ciy-§T-21P CLEARWATER, FL 33761 CIy-ST-21F '
me [ peete Tme Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-1P
TITLE O telete TME O cChange 3 Addition
NAME RAME
STAEET ADORESS STREET ADDRESS
cY-sT-71P CITY-§7-21P
TMLE O cetete TILE [O Change {7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Cmy-ST-3P CY-§7-1P
e O betete e G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-21P
TIMLE O pedete hLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-21P

11. | hereby certify that the inlormation supplied wilh this fiing does nat quality lor the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report is true and accurate and that my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the
limfted liability company or the receiver or lrusiee empowered [0 execule this report as required by Chapier 608, Rorida Statutes.

SIGNATHRE: () 00 Tduf ontefn Dede Toa tdowsk;  ylslon 7a0-456-Hwo



