P

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 25, 2005 8:00 am

DOCUME

1. Entity Name
GEM!NI INDU

NT #L04000031615
STRIES, LLC

Principal Place of Business

1975 E SUNRISE BLVD, STE 603
FORT {AUDERDALE, FL 33304

Mailing Address

1975 £ SUNRISE BLVD, STE 603
FORT LAUDERDALE, FL 33304

f Buginess

ecretary of State

04-25-2005 90096 034 ****50.00

WRUUIIE ORI IE TR

2. Principal Place o 3. Maiting Address
L3l 2L Fntered L | /30 22 finecres? X
Suite, Apt. #, elc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E083 (10V03)
City & State City & State FEI Num Applied For
Largo 2 VR largo L. | Nan L Yo et romizsiia

le

32774/

Zip

et | P23 77 ¢

Coum%] %j

5. Certificate of Status Desired

Fes Required

O $5.00 acdtional

8. Name and Address of Current Regliatered Agent

7. Namwe anhd Address of New Registered Agemt

LAWRENCE, DAVID R

v Shelba. K Bowsman

Street Address (P.0O. Box Number is Not Acceptable)

1975 E SUNRISE BLVD, STE 603
FORT LAUDERDALE, FL 33304

/B3l 22 Frneeress Lrrye.

& L argo

L

724

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ag'enl. or both, in the State of Florida. | am famifiar with, and accept
the obligations of regigtered agent.

Wﬂ{/@d‘ﬁa———————

SIGNATURE
gnaiurs, typad of pantad nama of registerad agent and {itie f applicabla. (NCTE: Rog:stared AQant onaiurd requirad whan reinetat ng)
N N : H"»r 2 i
Filing Fee is $50.00 Maka dmck pavable o T F
Due May 4 2005 Florlda Department of Stat_e o
- - - - ‘ﬁ‘ - £ Mg kN “" u‘qﬁ
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONSI CHANGES
MGRM @ . > M‘j
EEE LAWRENCE, DAVID R JP e :AT:EE P& QS ﬁ 729 Fﬁf -
STREET A00fESS | 1975 E SUNRISE BLVD, STE 603 swromess | /3l 22 frpecres
cm-si-77 | FORT LAUDERDALE, FL 33304 ov-stwe | LA b L 3774
TmE 72 O Tl oele TE 17 [ Change Actfition
NME 2 2@ 0 7 ES g?k NAME jﬁe /bd,— F 50‘4/5/72@}39
STREET ADDRESS | ¢ STREET ADORESS P
e Ny e P L F J /” ecrest
TME < 3 Delste mE 1——“—-":9@ f’L— 3 '_3‘174/1:|crnngs [ Ackition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P CHY-§T-2P
mE £ Detete mE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTy-5T-2P -
me 7 Delete e [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-2P CTY-ST-2P .
TILE [ Detate TIIE O Change. [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDHESS
CITY-5T-2P CIFY-ST-2P
1.1 nereby cm:zlmal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the

fimited liability comparty or the recaiver or trustee empowered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: (¢ /ﬁ%u—‘— 74 ﬂérwéw -4/ // < 08 4 217 5/ L5728

TYPED OR PRINTED NAME OF

Daytane Prone #




