2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

02-15-2007 90276 036 ***=30.00

07-31-2007 90002 016 *=*=50.00

DOCUMENT # L05000119905 — - - =5 | 1030001 19905
1. Entily Nama ] E’ Y
HEALTH GEMS LLC
REP -8 Pif 3: 17
Poncipal Place of Business Mailing Addtass SECRS 11 ot STATE
jo-2 i | PR R L L L -
218A E. EAU GALLIE BLVD #170 218A E. EAU GALLIE BLVD #170 A W
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACH FL 32937 TAL[AH’\ . ﬁmﬂnﬂm mﬁiiﬁﬁm “m W' w] “ﬁl \Im |Im mml{”"'
2. Poncival Pace of Business - No P.O Box » 3. Maling Address
Suile. Apt. M. gic. Suite, Api #, etc 2nd MOORE CR2E083 (4/07)
Cily & State City & State 4, FEI Number Apphed For
5" jﬁj‘ﬂ 7‘%5 Not Applicale
2o Couniry Zip Couniry 5. Ceruhcale ¢f Siaws Desired (] gese"ggq‘:?::ima'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BAKER, MARK

21BA E. EAU GALLIE BLVD ¥170
INDIAN HARBOR BEACH FL 32937

Sireet Addiess (PO Box Numbar is Not Accepiable)

City

FL I Zip Coae

8. The above named eniity submits imis slakamen! lor the purpose oi chianging its regisierad ollice or regislerad agenl, o both, in the Stale of Florida. | am familiar with, and agcept
ine opligations of regisiered agaal,

SIGNATURE

St e, 06 O DISB I DWITE OF 1) 5300 0rd L 1gsn Uinad Lie 1! dE oG ahing

CRCTTE Rty o] eyl Saians iicu-ag W e ennslaleng |

OATE

- Due By September 5, 2007

 FILE NOW!I! FEE (S $50.00
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

me MGR [ pelate e I Change [ Acuition
NAME CHRYSTAL, NONNIE HAMS,

STAREET ADORESS {218A E. EAU GALLIE BLVD #170 SIREET ADORESS

ary-si-z¢ - [INDIAN HARBOR BEACH FL. 32937 CIY-ST. 2P

TILE MGR 2 Deiee 1LE [ Crange  [] Additicn
HAME BAKER, MARK HAME

STREETADDRESS [21BA E. EAU GALLIE BLVD #170 STRET ADDEESS

CIN-S1- 4P INDIAN HARBOR BEACH FL 32937 Cliv-51. 2

RiLE [ Betete e O change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

Y- S1- 7P Ciy-5i 2P

HiLE O Belee it O Change [ Agduion
HAME Namk

STREET ADDRESS STREE! AUDRESS

ciry-S1-2p LITY-ST-21P

THLE O elete e [ Change [ Addhtion
RAME NAML

STREET ADDRESS STREL T DORESS

cuY-51-2P Cifr-51-2IP

e ] Getere I3 [ Crange [ Adotion
NAME HAME

STREET ADDRESS SIRFET ADDRESS

CHY-$T-2i® CUY-5i-2°

11. | hereby cerlify that ine intarmanon supphed wilh tnis lilng does not gualily for ine exemptions contained e Chapter 119, Flonua Stalules. | tuitner cernity thal he intarmation
ingicated on ihis report is true and accurate and that my signature shall have the same legal elfect as it made under oain; thal | am a ranaging memier or manager of the
limied hiabilily company or ihe receiver or irustee empowered to execule this report as required by Chapter 604, Florda Stawutes.

SIGNATURE: _ YWt mnn s Choritins

- 27-2000

SWIGHATURE AND TYPED OA PRINTED HAKE OF SIGNING HANIGWJ MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Onin Davime Phore @




