200Z.L1IMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000101601

1. Entity Name
GEM SATIONS, LLC

Principal Place of Business Mailing Address
550 NW 97TH AVENUE 550 NW 97TH AVENUE
PLANTATION, FL 33324 US PLANTATION, FL 33324 US )
03312007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE P=Tr— Appied Far
NOT APPLICABLE Not Applicable
5. Certilicate of Status Desired ] gg'gg'mm”a'

6. Name and Address of Current Reglstersd Agant

§50 Wi 5710 AVENUE - DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typad or printact name of regisiersd agond and title if applicatie. [NOTE Aogustared Agant signature raquired whon renstating) DATE

Filing Fee is $30.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAME MANNES. ROBIN L

STREET ADDRESS | 550 NW 97TH AVENUE
CIFY-S1- 7P PLANTATION, FL. 33324

Tne Ll ‘10%505583%4

NAME 04.18°00-300M-006 50,00
STREET AGDRESS

oTY-sT-29

1IHE
NAME

v DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-AIP

TMLE
NAME .
STREET ADDRESS

CITY-5T-2P

11. 1 hareby cenity that the information suppliad with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that tha 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
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ 7 e < {/slév @@253“/&%

BANATURE AND TYPETTII FTUNTED HAME OF SIGNING MANAGIHG MEMBER, DR AUTHORIZED REPRESENTATIVE ybme Phane #

Apr 10, 2007 08:00 Al
Secretary of State




