FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085306 g 05-05-2006 90049 001 ***200.00

1. Entity Name

GEMM'D REALTY, LLC

Principal Place of Businass Mailing Address
4085 UNIVERSITY BLVD. SOUTH, SUITE 1 (/0 ANSBACHER & MCKEEL, P.A. 30007243
JACKSONVILLE, FL 32216 1301 RIVERPLACE BLVD., STE 2450 RIVERPLACE

JACKSONVILLE, FL 32207-9037

i s R

ita, Apl. #, elc. Suite, Apt. #, etc.
Suite, Apl. #, elc ulte. Apt. #. eic 04272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1930186 Net Applicable
&p Country Zp Counsy 5. Cerificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
ANSBACHER & MCKEEL, P.A.
SUITE 2450 RIVERPLACE TOWER Street Address (P.O. Box Number 1s Not Acceptable)
1301 RIVERPLACE BOULEVARD
JACKSONVILLE, FL 32207-9037
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of prnted name of registered agent and tise i appicabie. (NOTE: Registered Agenl signature required! when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelete TILE [J Change [ Additien
NAME KOREN, MICHAEL . NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD, SQUTH, SUITE 1 STREET ADDAESS
Ciny-s1-21P JACKSONVILLE, FL 32216 GrY-ST-ZIP
1TLE MGR ] Detete TMLE [ Change [ Addition
HAME GUY, MORGAN NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD. SQUTH, SUITE 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CIY-ST-2IP
TITLE MGR 3 Detete TMLE [ Change [ Addhlion
NAME SCHRADER-KOREN, ELANA G NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD. SOUTH, SUITE 1 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32216 CITY-S1-2ZIP
s MGR [ Desete TILE O Chaage ] Addilion
NAME ORENDER, DONNA, NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD. SOUTH, SUITE 1 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FI. 32216 GITY-ST-21P
LE [ Detete TME [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TIILE [ pelete TITLE [] Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11, | hereby certify that the information limd with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and rate and thal my signature shall have the same legal effect as if made under oaih; that | am a managing membeér or manager of the
timitad liability company or {he re) Wd by Chapter 808, Florida Statyes,
SIGNATURE: 4 /
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Eéts Daytune Phona ¥




