2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT #L06000007515

1. Entity Name
GEMSTONE GROVE, LLC

ecretary of State

04-23-2007 90357 024 ****50.00

Principal Place of Business

C/0 JACK 0. HACKETT 1t
99 NESBIT STREET
PUNTA GORDA, FL 33950

Maikng Adcress

C/0 JACK O. HACKETT Il
99 NESBIT STREET
PUNTA GORDA, FL 33950

M MIAD ALV EIRIIL O

2. Frincipal Place of Business - No P.O. Box # Adg
5377 Duncan Rd N @?\[‘ S lp
Suite. Apt. 4. et¢ Suite, Apt #. elc. 04162007 Chg-LLC CR2E083 (12/06)
City & Siate W X d Q 4. FEI Number Applieg For
Punta Gorda, FL Dda. 20-4158643 Nt Appicabie
§§982 Ccaﬁmé?:lotte %\S \ Couniry 5. Certilicate of Sta vs Desirec O gi'gguﬁf:dmonal

6. Name and Address of Current Registered Agent

7. Name and Addregs of New Registerad Agent

HACKETT, JACK Ol

FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET

PUNTA GORDA, FL 33950

“be,é)rae, oS e

Stieel Address (P.O. E.u;lNumber is No- Acceplable]

Mg ([ e, FL %9?;

isterec agen, or both, in the Sta‘e of Florida. | am lamiliat wilh. and accept

HAP-07

INOTE: Regstered Agenl signature requeed when re nstatngg} CATE

Filing Fee is $50.00
Due by May 1, 2067

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O elete L MGR [ Crange [ Avoimon
NAML N ;

Winslow, George A.
STOEET ADIAESS STREET ADDRESS P O.Box 512116
CY-ST-20 STY-51- 2P
il [ Delete WIE me; R [ Cnange Agninon
NAME AW
STHERTAD AR NIHE | ADORESS mo I H’jFY) 0ro€q'
LY-Si- P CrY-57-2P ab ‘ 20 1/ J‘p 2650
TITLE M velete T E [] Crarge [ Acucition
NAME TS
STAEET ADJRESS SIREET ADDAESS
Y -81-29 ory-s1-21p
TILE 3 Detete TILE O Ctange [ Avdiion
NAME NAVE
STREET ADJRESS SIREET ADIRESS
CrY-§1-2P ory-51-2P
TTeE [ etere TILE O charge [ Addition
NAME At
STREET ADIRESS SIREET ADDRESS
CrY-ST-2P aTy-ST. 4P
ITLE [ pelete e [ crange  [J Accitian
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-ST-29 CITY.ST.ZP

11. T hereby cerify that ihe information supplied with this filing does not
ingicated on this repart is rue and accurate and that
limited! hability company or the receiver or lrustee e

alify for the exemplions containec in Chapter 119, Florioa Statutes | further certify thal the information
signalure shejl have thg same legal effec: as it mage under oath: that | am a managing member or manager of the
weregslo exec e thi c

uirect by Chapter €08, Florida Siaiuies

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME

MEMBER., MANAGER, OR AUTHORIZED REPRE SENTATIVE

U//LX’D 1 (941)575-1505

Daytyme Fhcne ¥




