2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} f FILED

DOCUMENT # LD400003 1616 < Apr 17,2006 08:00 AM
1. Enty Name Secretary of State
GEMINI INDUSTRIES, LLC
Prncipal Place of Business - o Mating Addrass _ ! _
13622 PINECREST DR 13§22 PINECREST DR ' j
o o LT
2, Prncpal Place gt Businass 3. Maring Adoress } :
; Suita, Api. l;;-ElC. Suite, Api. Ik, ele, ' st MOORE CR2EDSS (19,05)
City & Stale Cuy & State 4. FEI Numbe;r 20-1614026 :;f:;?;?:
Zip Country Zin Country 5. Cartificate of Status Desired £ ?ese ggq jfﬁ"O"a‘
5. Name and Address of Curren! Regisiered Agent 7. Name and Address of New Registered Agent B
Name ,
?gﬁ‘gg g&%b%ég%aéﬂi: - Stresl Atfdress (P.O Box Numbe.f is Not Acceptable)
LARGG FL 33774 - B
City F L i Zin Code

 E—

8. The above namad entily submits tis statement for e purpose of changing As remstered office or repistered agent, ar both, in the State of Forida. { am famitar with, and aders:

Ihe obligations of registered agent.
¢

SIGNATURE

SHpasusy, ypeu o PIRcs B Of repredenad agent and dife o appicabis, (NOTE Bew:mredﬁ.aen' sgnalure requered when fenstaivgy DATE
*FILE NOWN! FEETS $50.00 T
Make Check Payabte ta Florida Department . ot Slaie
Due By May 1, ﬂuna _ ]
ENN MANAGING MEMBERStMANAGERS 10. ADDITIONS I CHANGES
THLE MGAM 3 owlete TRLE HOOON0S 167500 [ Change D [
AL COSENTING, PETER havE 0S/01/06-30017-015 S0.00
STRIET ABORESS {13622 PINECREST DR STRITT ADDRESS
CIe-ST-2P JLARGO FL 33774 : ) Cy-§7- 2
TNE MWGRM 3 Defese TRE . 3 Ghange £ A
MASAE BOWSMAN, SHELBAF ‘NEKEE
SYRECT ABDRESS {13622 PINECREST DR STRCET ADDRESS
ey-5T-IF 1L ARGO FL 33774 : oay-51-219
g 3 Deletg i CiChange [ Ad-
NAME HARE
STREET ADDRESS STRCET ADDRESS
oIy~ SI-2r TIY-S7-2P
THLE [ petese ji11H O Cnange [T AL
WAME NANE
STREEY ADDAESS STRCLE AUDRESS
ore-55-7p omy-st-2p |
e U peleie RIH: O thange . L3 A
HAME HAME
SYREES ADDRESS STRELE ABDREYS
Ty -SE-2 &IvY-51-2iP
e 1 betete s Ciohme 010
HAME “NARC
STREET ADDRESS S18EEt ADORISS :
7Y 51219 EIFY-g1-2P

11. | hereby cartity that the nformaton supptied with this filing does not qualify for the exemptions contained i Sectign 10P Florida Statutes. 1 further camfy that ihe nicimaiic:
ndicaled an lvs report is true and accuralo ang hal my signalure shall have thé same tegal elfect as if made under gath, Wat I am a managing member of manager of i
piver or irusiee empowered 1o sxecule Ihis repart as required by Chapter 608, anda Statutes.

e 4/2 b @70’/7 z’;//&)

ND 'TYPED DR PRINTED NAME OF SIGNTRG MAKAGHC MEMBER, MANAGER, OR AUTHORIZED HEPBESENTXTWE I;‘n)nmn Prone 1

limitad liagiity comparny or the ¢




