2006 LIMITED LIABILITY COMPANY FILEY
REINSTATEMENT .~ - SECRE TARY OF STAIE

YiSIOK OF €O

DOCUMENT # 05000065681 DIVISION DF CORPORATIONS

1. Entity Name

GEM MANUFACTURING LLC O8DEC 15 AM 9: 23

Principal Place of Business Maiting Address

13659 WINDSONG WAY 13659 WINDSONG WAY

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, Ft 33418

e s oSN ARCTNA RN
Sulta, Apt. . otc. Suite, Apt. #, etc. 0312006 REIN-LLE CROET0Y (11105) -~
City & State Cily & Stata 4. FEI Numbar Applied For

Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

MANDANICI; GLENN
13659 WINDSONG WAY Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33413

City FL | Zip Cade

8, The above named entity submits this statemant for the purpose of changing its registared office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ojgegistered agent.

-

SIGNATURE 12:09.
ture. typed or prnted name Jf register {NOTE: Ragisterac Agant signature required when relnstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 4, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM O Delete TITLE [ Change [ Acdition
NAME MANDANICI, GLENN NAME
STREET ADDRESS | 13659 WINDSONG WAY STREET ADDRESS
CITY-§1-2IP PALM BEACH GARDENS, FL. 33418 CImY-57-2IP
TILE MGRM O Delete TITLE
NAME MANDANICI, MARY NAME
SIREET ADDRESS | 13659 WINDSONG WAY STREET ADORESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-S5-2iP
FITLE i O Delete TITLE [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
TILE 7 Delete TLE [J Change [ Addition
T AT - P S
NAME NAME N H‘:\.E_\‘_,-‘.;r; b o - »{‘1 n
STREET ADDRESS STREET ADDAESS B@BU’\}—@ 'j HH L:fn'! IRy 0? Oyé
CITY-ST-2P CITY-5T-2IF e v o
TITLE 1 pelere NLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membaer or manager of the
limited Kability company or the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.

-0

v t g
SIGNATURE AND TFFEC OR iy 3 , N , R SENTATIVE Dale Daytima Phone #

5 l- 263 (124



