2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

: DOCUMENT 4104000073181 °

1. Entity Name

GEMRON, L.L.C.

- Secretary of State

01-18-2005 90183 Q01 ****50.00

Principal Place of Business

11678 QUAN VILLAGE WAY

NAPLES, FL 34119

Mailing Address

11678 QUAIL VILLAGE WAY
NAPLES, FL 34119

2. Principal Place of Business

3. Mailing Address

[P

N

s

“'—“—.“—»—._.,b_

Suile, Apt. #, elc.

Suite, Apt. #, elc,

01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
Not Applicable
P Country Zip Country 5. Certificate of Status Desired d $5'00 P:ddmonal
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name

MCCONNELL, GAILE
11678 QUAIL VILLAGE WAY

NAPLES, FL 34119

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code '

8. The above named entity subrmits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am 1am|l|ar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or prinlod name of regislered egert and Litls i applicabla

(NOTE: Registerad Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flotida Departmem of State

- — £ - R

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e [J petete TME M MG RITI (O Change A Addition
NAME NAME RoNNY & BRJILE. ™M ﬂo””ffl—{__

STREET ADDRESS smezraoveess | 1) 1 8 @UAIL VikLAle WAy

CIrY-51-1P CITY-ST-2P NAaP ;_Ef; FL2a 0 340 "

TMLE 1 pekets ME Y Cr (. T [] cnange . [ ddition
STREET ADORESS . STEET ADRESS | 7} ,78 CAY Pnl— :
CITY-ST-21P LITY-ST-2P HAPLES, le— 3 "‘t Y] ‘] T
TMLE 1 Detete TMLE [ Change - ] Addition-
NAME NAME

STREET ADDRESS STREEF ADDRESS : -

CHTY-ST-2P | CIFY-ST-2P

TMLE O Delete TILE Clchange [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7-z

TIMLE [ pelete TILE [ change ) Addition
NAME , , NAME

STREETADORESS |~ T~ = e - STREET ADDRESS o ) o e
CHTY- 51-2P ' owsTze | 0T L TTmpggniemeee o 1T T

THE [ pelete THLE o [TJchange [T Addition
HAME NAME

STREET ADDAESS" STREET ADDRESS

CI5Y-57-2P CITY-5T-2IF

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmned ||ab|I|ry company or the receiver or lrustee empowered to execute this report as requwed by Chapter 608, Florida Statutes.

S
PR

SIGNATURE"-AA’“L % &WYLLﬁL

222~
J=1]-05 Ehb-7)0D

mmmmswwmmwm.mmmmmnm Date Deytimo Phona #

AT e



