. FILED

May 01, 2007 8:00 am
2007 LT LASILIRCOMPANY NGl retary of State

1. Entity Name

DOCUMENT # L03000037900 05-01-2007 90332 034 ***%*50.00
GEMELLA, LLC

Principal Place of Business Mailing Address ’ 6 0 ﬂ 4 ? 3 9 1

120 DESOTA RD 180 ROYAL PALM WAY, STE. 201
WEST PALM BEACH, FL 33405 PALM BEACH, FI. 33480
R AR

Suite, Apt. # otc Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)

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

NOT APPLICABLE wiNat Applicable
Zip Country Zip Country . $5_00 Additional
5. Certificats of Status Desirad O Fee Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARONE, THEODORE T JR, ESQ
STAMBAUGH & TARONE, P.A. Streat Address {P.C. Box Number is Not Acceptabls)

180 ROYAL PALM WAY, STE. 201
PALM BEACH, FL 33480

Zip Code

City FL

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

tha obligations of registerad agent

SIGNATURE
Signature, typsd of punted name al registered egent and tie i applisable (NOTE Regislargd Agan! signeiure requ rad when ranstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Datete TINE [ Changa [ Addition
NAME TARONE, THEQDCRE NAME
STREETADDRESS | 120 DASOTA RD STREET ADDRESS
CITY-ST-27IP WEST PALM BEACH, FL 33405 CITY-57-2IP
M MGR O belate TINE [JChange  [J Addition
NAME TARONE, JANE R NAME
SIAEETADDRESS | 120 DASOTA RD STREET ADDRESS
CITY-51-21P WEST PALM BEACH, FL 33405 CITY-57-2P
iTLE O Delete TINE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
me [ Delete TTLE [J Change  [] addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CIY-51-2p
TITLE CJ Delete TTLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-87-21P GITY-51-2P
e [ Delete L [ change  [T] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 11¢, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under oath: that | am a managing member or manager of the
limitad liability company or the receiver of trustes empowerad 10 execute this report as required by Chapter 808, Florida Statites.

SIGNATUSBME: Q anpeqEst q“%ﬂj - 3

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Dayima Phona «




