FILED
Apr 10, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000115240

1. Entity Name

MYSTICAL GEMS, LLC

ecretary of State

04-10-2006 90036 022 ****50.00

Principal Place of Business

8480 SE 167TH FORSYTH STREET
THE VILAGES, FL 32162

Mailing Address

8480 SE 167TH FORSYTH STREET
THE VILLAGES, FL 32162

A0 G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #, etc.

uke. Ap Suite. Apt. #, sic 04062006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

20~ 38 9751 Not Applicable

Zi 1 -

P Country Zip Country 5. Certificate of Status Desired a $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

THE MILLHORN LAW FIRM, LL.C.

13710 US HWY 441 Streat Address (P.O. Box Number is Not Acceptable)

SUITE 100
LADY LAKE, FL 32159

City Zip Code

FL

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 of printed name of registerad agent and tite |l applicable.

{NOTE: Registered Agent signature required when reinstiating)

DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

S, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TITLE [ Change [ Addition
NAME MORGAN, MARGARET A NAME

STREET ADDRESS | 8480 SE 167TH FORSYTH STREET STREET ADDRESS

CITY-ST-ZiP THE VILLAGES, FL 32162 CITY-ST-2IP

TIMLE MGRM T pelete TITLE [ change [ Addition
NAME HARRISON, DEBORAH J NAME

STREET ADDRESS | 8480 SE 167TH FORSYTH STREET SFREET ADDRESS

CITY-8T-2IP THE VILLAGES, FL 32162 CITY-ST-ZIP

TITLE 0 Delete TITLE [ Change {71 Addition
NAME - . NAME - _— _ —
STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-85-2P CITY-ST-ZIP

TTLE [ Detete TRLE {Jchange {7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oIrY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and thal 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 receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

+ (7. A Vetco—

SIGNATURE AND TYPED OR TED NAME GF SIGNING MANAGING MEMBER, mAGER, OR AUTHORIZED REPRESENTATIVE

Y- 0b - Ob 352-430-2060

Data Daytima Phone #

SIGNATURE:




