FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000031194 05-01-2008 90033 046 ***138.75

1. Entity Name

G.E.M. PARTNERS, L.L.C.

Principal Place of Business Mailing Address

1990 MAIN ST % JOHN A. MORAN

STE 700 P.0. BOX 3948

SARASOTA, FL 34236 SARASOTA, FL 34230

R UMD G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For

83-0393528 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| gi‘ggq:ﬁ?::ma'
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent ’

Name

MORAN, JCHN A
1990 MAIN ST STE 200 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent,

. SIGNATURE
Signature, lyped or printed name of registered agant and title if pplicable (NOTE: Rogistered Agent signelure roquired whaen reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 4, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR T Delete TLE Change [ Addition
NAME MORAN, JOHN A NAME Cop(-q_o“'{ and
STREET ADORESS | P O BOX 3448 STREET ADDRESS P 0 60}( 3q L“g
omy-sT-ZP | SARASOTA. FL 34230 CITY-ST- 2P -
TILE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P Cy-ST-2IP
WE - = s i e e o T ek R i ___ _Ochange [ agdition
NAME NAME -
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TITLE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information syfriplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report is trus and Zeduratg and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the regbivd f

SIGNATURE: é? 3/()11 Q-20b-01]S

SIGNATURE AND TYFED QRPRINTED NAME OF SIGNING MANAGING MEMBER PPPHIZED REPRESENTATIVE Daytime Phons #




