2006 LIMITED LIABILITY COMPANY FILED

ANNUAL.REPORT (AR) _ May 17, 2006 8:00 am

DOCUMENT # L05000119905 Secretary of State
1. Entity Ni
iy Teme 05-17-2006 90090 011 ****50.00
HEALTH GEMS LLC
Principat Place of Business Mailing Address
218A E. EAU GALLIE BLVD #170 218BA E. EAU GALLIE BLVD #170
e e Hll”l”l“ ||||“”“ Il“l m“ ||‘|H’I|} wl mll II‘N Ilm |”|I’ ”l |||’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suiie, Apl. #, elc. 15t MOORE CR2E083 (10/05)
s
Cily & State Cily & Stale 4, FEI Number ¥ [Applied For
Naot Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Name
. BAKER, MARK -
' A P.O. N Not A [ol!
218A E..EAU GALLIE BLVD #170 Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOR BEACH FL 32937
City FL Zip Code

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

SIGNATURE -
Signalura, typsd of panied name ol regsie ed agent and tlis i apphcable (NOTE. Repisierad Agent signature required when reinstating) DATE
h-'. B : LA e ’ ) N !
: t of State
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE ] Change [ Addition
NAME CHRYSTAL, NONNIE KAME
STREET ADDRESS {218A E. EAU GALLIE BLVD #170 STREET ADDRESS
cry-St-21 INDIAN HARBOR BEACH FL 32937 CIFY-ST-21°
TITLE MGR O pelete TITLE [ change [ Addition
NAME BAKER, MARK NAME
STREET ADDRESS | 218A E, EAU GALLIE BLVD #170 STREET ADDRESS
Ciry-§1-2IP INDIAN HARBOR BEACH FL 32937 CiTy-ST-2iP
TILE O Delele TILE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21P CITY-81-2IF
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE [ pelete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: YUA SL—- Y-2-06 32 -(3 - 7013

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE Date Daytime Phone #




