2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # L04000085306 05-01-2008 90158 001 *1,526.25
t. Entity Name
GEMM'D REALTY, LLC
Principal Place of Busingss Mailing Addrass VUuUuUJJIIg
4085 UNIVERSITY BLVD. SOUTH, SUITE 1 C/0 ANSBACHER & MCKEEL, P.A.
JACKSONVILLE, FL 32216 8818 GOODBYS EXECUTIVE DR o
JACKSONVILLE, FL 32217 .
TR O S W IEHER G AR EAE AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102008 Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Numbsr Applied For
20-1930186 Not Applicable
Ze Country Zip Couniry 4. Certificate of Status Dasired (] g&esal ggls}?:;tional
e - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name

ANSBACHER & MCKEEL, P.A.
8818 GOODBYS EXECUTIVE DR
JACKSONVILLE, FL 32217

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE

ture, typed or printed name of regestered agent and atle il apphcable.

INOTE: Regisiersd Agent Signature required when reinsianng)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chack payable to
Fiorida Department of State

4, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR [ elete TITLE ] Change [ Addition
NAME KOREN, MICHAEL J NAME
STREET ADCRESS | 4085 UNIVERSITY BLVD. SOQUTH, SUITE 1 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE, FL 32216 CITY-ST-2IP
TITLE MGR [ Deiete TITLE [ Change [ Aadition
NAME GUY, MORGAN NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD. SQUTH, SUITE 1 STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32218 CIIY-ST-21P
TILE MGR [ Detete Tme [ chaoge [ Addition
NAME SCHRADER-KOREN, ELANA G NAME
- SIREETADDRESS |- 4085 UNIWERSITY BLVD. SOUTH, SUITE 1- $TREET ADDRESS
CiTY-S7-21P JACKSONVILLE, FL 32216 CiFY-S1-2P
TITLE MGR [ Delete TILE O change [ Additicn
NAME ORENDER, DONNA NAME
STREET ADDRESS | 4085 UNIVERSITY BLVD. SOUTH, SUITE 1 STREET ADDRESS
CITY-ST-70P JACKSONVILLE, FL 32216 CIty-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing doees not quality for the exemptions comtained in Chapter 119, Florida Statutes. | further certity thal the information
shall havg the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapler 608, Florida Statutes.

indicated on this report is true and accurate and that my signatu;
limited liability company or the receiver or trustee empowered,

e /,

xecuta

SIGNATURE:

Tor-Gbef Ay

byl

SIGNATURE AND $PED OR PRINTED NAME OF {GaTNG

_ 3_//0& oy

OR AUTHORIZED REPRESENTATIVE

fo—— I




