DOCUMENT # L04000048919

1. Entity Namo

GEMINI DEVELOPMENT, LLC

Principal Placo of Busmegss

5494 5TH STREET
ST. AUGUSTINE FL 32080

Mailing Address

5494 5TH STREET
ST. AUGUSTINE FL 32080

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suile. Apt. #, olc.

FILED

Apr 19,2007 08:00 AM

Secretary of State

IR

15t MOCRE CR2E083 (10/06)
City & Stale City & Stale 4, FEI Number Applied For
' 32-0136525 Not Applicabic
Zi Count
P ouniry Zp Country 5. Corlilicate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTERS, SALLY
5494 5TH STREET
ST. AUGUSTINE FL 32080

Streel Address (P.Q. Box Number is Not Accoptabie)

Cily

FL—I Zip Code

8. Tho above namad enlily submits this statomonl lor the purposo of changing ils regislered oflice or regislored agont, or bolh, in the Stale of Flonda. | am fam:ar wilh, and accopl

the obligations of registarod agent,

SIGNATURE
Sgnatura, tyned or pnnted nama of registored agen! And ke 4 applicabla, {NOTE- Regutered Agant signalura required when rdingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May ft, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HILE MGRM ] Delele THIE [ Change [ Addilion
NAML WALTERS, SALLY NAME
SIREEE ADDRESS | 5494 5TH STREET STREET ADDRESS HOODD07185683 )
clysi-or | g7, AUGUSTINE FL 32080 GIY-S1- /P 0501 /07T-20027-022 S, 00
The O Delete e O] change [ Addilion
NAMLE NAME
STREET ADDRESS SIRLETARDRESS
Y- ST-41P ClY-$1-/1
i O perele TE () crange  [] Addition
NAME NAME
SIRTETANDRISS SIRFETANDRISS
CIY-ST- /1P CIHY-S1-41P
e [ Detete Hur O] Change [ Addilion
NAME NAME
STRTET ADDRT S8 STREET ANDRE S5
Cily- §1-71p CHY-ST-4P
THE [ pelete l TIE [O) change [ Addilon
NAME NAME
SIAET ADDRESS SIREET ADDRESS
CUIY- 81-21p CITY-81-7
e [ polete e [ Change ] Addinon
NAME NAME
STRFET ADDRI S8 STRECT ADDRESS
ClY-S1- 7P CITY-s1-7Ip

| haroby cortify hat the information supplied with lms filing does nol qualify [or 1ho oxamptions contained in Section 119, Florida Statutes. ! furlher cerlify 1hat tha information

|nd|calod on Ihis roport is trde and accurat

limited liability company or 1ge roceiver opfrusiee
SIGNATURE:_ Md/{jj /

al my signaiura shg

va g same logal effect as il mago undor oath: that | am a managing membor or manager ol the

*f/n/o? (904) 471 5, 45-

SIGNATURE AND TYPED OR PRIN ﬁ NAME OF SIGNING MANAGING MEMBER. MANAGER, OFf AUTHORIZED REPRESENTATIVE

Date Dayltra Phong ¥




