2008 LIMITED LIABILITY COMPANY Feb 12,F§%(E):8D800 am

ANNUAL REPORT £
DOCUMENT # L04000018008 ecretary of State
02-12-2008 90063 010 ***138.75

1. Entity Name
GEMWORTH, LLC

Principal Place of Business Mailing Address G U .
895 W. ROCHESTER DR P.0. BOX 3282 | 0 L
CASHIERS, NC 28717 US CASHIERS, NC 28717  US T 07467 .
R T L 10T
< W RocrTEE PR, P.o, Box 2282
Suite, Apt. #, etc. Suite, Apl. #, etc. 01222008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
EAS e A E C A6 s, M NOT APPLICABLE Kot Applicable
Zip "] Couniry Zip | county ” ; 5.00 Additional
29717 ttA 28717 c1sA 5. Gertficate of Status Desved [ EmRequired
6. Name and Address of Current Registored Agent 7. Namw and Addross of Now Registorad Agemt
Name
STINZIANO, JOHN L
800 LAUREL OAK DR Street Address {P.Q. Box Number is Not Acceptable)
STE 600
NAPLES, FL 34108
City FL I Zip Code

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

C rdctr-a A -FIND

SIGNATURE
Signeture, typed or printed naime of registered agent and 1k f applcable. {NOTE: Registorad Agent signature required when reinsiating) DATE
FILE NOWII FEE IS $138.75 #ake chock payable to
After May 1, 2008 Foe will be $538.75 Florida Department of Stato
9. MANAGING MEMBERS / MANAGERS ¥ 1o ADDITIONS/ CHANGES
(113 P O tetete TME [ Change ] Addition
NAME OTTO, JULIEH NAME
STREET ADBAESS | P.Q. BOX 3282 STREET ADDRESS
GITY-ST-ZP CASHIERS, NC 28717 Chy-ST-2P
TILE CFQ €1 petete TITLE [Ochange [} Addition
NAME OTTO, KENNETH L NAME
STREET ADDRESS | P.O. BOX 3282 STAEET ADDAESS
CITY-ST-2I7 CASHIERS, NC 28717 CITY-ST-21P
TILE -P O velate THLE [J Change ] Addition
NAME OFTO, KENNETH L NAME - - 9C}
- W ES Ve 1 DV
SIREET ADORESS W. ROCHESTER DR sreraoness | 98 ol &3 fe Srer
GiTY-ST-2P CASHIERS, NC 28717 CITY-§1-21P
TME CFO [ Delete TME [ Change - [ Addition
NAME OTFO, JULIE NAE ‘ - - ~ foct-S T o
STREET ADORESS. | 848 W. ROCHESTER DR s anoress | B9 & M £y !
Uy -ST-2IP CASHIERS, NC 28717 CITY-S7-2P
TILE [ Delete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TiLE 7 Dalete TLE [ Change [ Addition.
NAME NAME : .
STAEET ADDAESS STREET ADDRESS
CITY-SI-ZP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does net quality for the exemplions contained in Chapter t19, Fiorida Statutes. | further certify that the information
indicated on this repor is true and agsurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member of manager of the
tirmited liability company or the recei

or frustee em| red to execute this report as required by Chapter 608, Florida Stafutes.
AT )3 /08
SIGNATURE: _£C AW Gaoyd L - p-1X0 /] 23)0f  $28-7¥3-2057
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE T Daw Daytime Phone 4




