FILED

2005 LIMITED LIABILITY COMPANY ~ Mar 25,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000031194 ’ 03-25-2005 90133 028 ****50.00

1. Entity Name
G.E.M. PARTNERS, L.L.C.

Principal Place of Business Mailing Addrass
% JOHN A. MORAN % JOHN A. MORAN
22 5. LINKS AVENLUE, SUITE 300 P.0. BOX 3948
SARASQOTA, FL 34236 SARASOTA, FL 34230 .
e s AT AR
192¢ Mpnl STREET
Suite, Apt. #, atc. Suite, Apt. #, etc.
02162005 Chg-LLC CR2E083 (10/03
Suite MO0 g (10/03)
City & State City & State 4, FEI Number Applied For
Sarasgta , F L 23-039354A8 Not Applicable
gpl-l 230 Eimg Zip Counlry _ 5. Cartificate of Slatus Desired  -_ (] ___?ei'gg: 3?:;‘10{[‘_?'__._4,_
6. Nama and Address of Current Reqlstered Agent 7. Name and Address of New Registered Agent

Namea

MORAN, JOHN A

22 S. LINKS AVENUE, SUITE 300 Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34230
1990 MainN_STReeT . SusTE 700

City I Zig Code
Saraceta FL 230
8. The above named entity submits this statem, lor ha p, e of changigf) its registered cffice or ragisterad agent, er both, in the State of Florida. 1 am famlllar w1th and accept
the obligations of registerad agent. E
SIGNATURE ) / é 05
Signature, typed of printed name of ghgh ed a?lnt and title if applicable. (NOTE Registerad Agent signature required when reinstating) L= DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADD]TIONSICHANGES
TME [ Delete TITLE JB Morw/ MMQ{‘ [0 Change ﬂAddition
e oo meeiovss | 6O Bor 39S
: -
CITY-S1-2P CAY-S1-7P S9rpRov 1122 20
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' ’ STREET ADDRESS
Ciry-S1-0F CITY-51-2IF
wme— —| —— = —- - - —w == .. [Opelete - -§ ME «.—. v — e w —. OChangs [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
e [ Delete TILE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-Si- 2P CIFY-57-2P
TME O petete TLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ GITY-ST-ZIP

11. | hereby cartify that the information suppjied with this (iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and agfugate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejder empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %%MWQ //@/ 05 qu/sep-ons

BIGNATURE AND TYPESOR w]‘rren NAME OF SIGKING MANAGING MEMBER, N Jorfaut Daytime Phona #

4



