2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

Sgp 04,2007 8:00 am
! ecretary of State

DOCUMENT # L060000064 34

1. Entity Name
GEMS PLUS INTERNATIONAL, LLC

07-17-2007 90006 002 ***150.00

Principal Place of Businass Maliing Address
3052 S.W. 181 TERRACE 3052 S.W. 181 TERRACE
MIRAMAR, FL 33023 MIRAMAR, FL 33029

JU012641

2. Principal Placa of Buginess - Ne P.O. Box # 3. Mailing Agdress

T

Suite, Apl. #, eic, Suile, Apt. ¥, etc.

/07162607-7‘\ Chg-LLC CRZE683 (12/06)

City & State Cily & State 4. FEINumpet ;- p . / Appliad For
20 - Q/a ?‘09‘1 Not Applicablo
§ Ci i I “'-..,__ e ‘_,,_,_—--'-""7r s
on ouniry ae Couatry 5. Cerificate’of Siatus Desired O $5.00 Additionat
Fee Reguired
8. Name and Address of Currant Registersd Agent 7. Name and Address of New Registersd Agent
Name

Cmm—

~+)-TOVAR-ILEANA'A'ESQ: - -

ARIAS TOVAR & ASSOCIATES, P.A.
1725 MAIN STREET, STE. 209
WESTON, FL 33326

e velang . S jqanfor)

Street Address (P O. Box Nurnber is Not Acceplable)

1552 g g evedd

city A vama v FL I Zip%(})"?

8. The above named enlity submits this statemeht tar the purpose of changing its registered office or registerad agent, or both, in the Stete of Flarida. | am famitiar with, and accept
the obligations ol registered ag / /
7 % ClAE 7
SIGNATURE i /
DATE
P

Signanure. (yDed o priny 0 ol 0 e f A0DACADM. {NOTE: Regié1arnd AQeni Ligniure r40uined when reneLIng)
Filing Fee I3 $50.00 Maks check payabls to
Due by Soptomber 14, 2007 Florida Dapartmont of State
- -~
pd
9. MANAGING MEMBERS /MANAGERS 10. ADDIFIONS  CHANGES
TE MGR [H Desets ImE O Crange (3 Adtition
NAME KRATE, ADRIANA, HAME
STREET ADRESS | 3052 S.W. 181 TERRACE STREED ADORESS
Ciry-§F-2P MIRAMAR, FL 33029 ey -st-ap
e MGR 3 Detete 1ITLE [ Change [ Addition
NAME HANLON, VELMA S NAME
STREET ADORESS | 3052 5.W. 181 TERRACE STREET ADOFESS
CirY-ST- 2P MIRAMAR, FL 33029 CITY-$1-2F
mLE MGR O Detete mE OChange [ Axditin
NAME MADRID, EDILMA RAME
STREET ADORESS | 3052 S.W. 181 TERRACE STREET ADDRESS
CiTy-S1-2P MIRAMAR, FL 32029 CATY.ST-2P
" Ime [ Detets mE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-D7 CHY-ST-DP
e O petete TILE [Jhange [ Addition
NAME NAME ‘3
STREET ADORESS STREET ADDRESS
CiY- S5 2P CITY-§T-21P
me - £ Detets TITLE O clange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
cay-$)-20 CITY.-ST- 2P

limitad liabllity company of the recever or trust

11. | heretyy cartity that the information suppliod with this filing does not quality Iot the examplions contained in Chapter 119, Florida Statutes, | furihar certily that the information
indicated on this repor is true and accurate and that my §ignature shall have tha sama lagal eflact a< it made unger ¢ath; that | arh a managing member o1 manager of the
empowerad 1o execute this repor! as required by Chapter 608, Florida Statutes.

!H’,}p

SIGNATURE: bl W

s

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING,

ATIVE

i
{




