2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPQRT (AR)
DOCUMENT # L04000018008

1. Enlity Name

GEMWORTH, LLC

Jan 30, 2007 8:00 am
Secretary of State

01-30-2007 90034 001 ****50.00

Principal Place ol Business Mailing Addross

845 w. ROCHESTER DR P.O. BOX 3282
CASHIERS NC 28717 CASHIERS NC 28717
us Us

AU UONA

2. Principal Place ¢l Businoss - No P.O. Box # 3. Mailing Address )
A8 W. Rochestvie Of v . Rey 3252
Suile, Apl. #, olo. Suite, Apt. #, clc. 15t MOORE CR2E083 (10/06)
City & Slalc Cily & Stale 4, FEI Numbar Applied For
ashiees, Mo. Larol na AShigrs M. Cokol va NO-T APPLICABLE Not Applicable
jz_lpg 7 ! 7 COLEWS A_ 22"35 —“ 7 Coéu{nlréy A 5. Cerlilicale of Status Desired O ?ilggqglidci!“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Namao

STINZIANO, JOHN L-.
555+ RIDGEWGSE-DR-

=~ Qoo hAuEL 0ACDR
NARLES EL 34128 S w H’f Led @
MNPRAPLES,

134-254 -2128

ce. 94108

Sureel Address (P.Q. Box Number is Not Acceplable)

City Zip Code

FL

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

lhe obligalions ol regisiared agent.

LE oy Crpp L. ST

SIGNATURE
Signature, tveed of prvled nwne of regstered mgesl and Lik 4 apricaole INOTL Regpsiered Agent signaliie eaianga when -gnstalag, DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
e Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
1t P [ pelele 1Lt [ ctange {7 Addition
NAMH OTTO, JULIEH KAME
SIRCETADDRLSS | PO, BOX 3282 STREET ADDI 58
CIIY-$1-721P CASHIERS NC 28717 ciy s/
TImE CFO [ pelete T [ change [ Addition
AN OTTO, KENNETH L NAML
SIREETADDRESS | P O, BOX 3282 SIREETADDIESS
CITY ST 2P CASHIERS NC 28717 CIY 51 4
it p [ pelsie i CJchange [ Addilion
NAMI OTTO, KENNETH L NAML
SIRTFT ADDRESS | g W, ROCHESTER DR SIRECT ADDIY 5$
viisiter | CASHIERS NC 28717 R R - = " - :
i CFO [ Detele T [ Change 1 Addilion
NAMIE OTTO, JULIE HAME
SIRFET ADDRESS B% W. ROCHESTER DR STREETADIDNE SS
ey ST 2P CASHIERS NC 28717 cIy ST Ap
HIlk L3 Delele i {change [ Addition
NAML NAMI
SIRECT ADDRI 58 STRETTADDRI S8
Gy ST-2P Y-St e
it ] Delele THILE ] Change  [] Addition
NAMI NAMI
SIRETT ADDRESS STREET ADDRESS
CITY - SI-7IP CIFY-ST 2P

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Sialutes. | furlher cerlify that the informalion
indicaled on Lhis report is rue and accurale and that my signature shall have \he same legal cflect as if made under oalh; that | am a managing membor or manager of the
limited liability company or lha receiver or lrusiee empowcred (o execute Lhis report as required by Chapler 608, Florida Statules.

SIGNATURE: Kﬁ"/" GFut- L - IO

HRenpett, L. 070

§28-T4Z-705%

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

//22/07
bmi:

Caylirswe Mo #
£

VAR YU o A

=y
. o ] T - e y— Tt o = Jf T




