FILED

2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO6000019586 04-24-2008 90014 020 ***138.75
1. Entity Name
GEMSTONE GOVHILL, LLC .
Principal Place of Business Mailing Address ovy ‘ ?8 5 ?
301 YAMATO ROAD, SUITE 301 301 YAMATO ROAD, SUITE 301
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R 3 RGN RO
Suile. Apt. ¥, elc. Suite. Apt. #, etc. 03202008  Chg-LLC CRE083 (12/06)
City & Stale Cily & State 4. FEI Numbar Applied For
71-0998457 Not Applicable
Zip Country Zp Country 5. Certificata of Status Dasired O Eese ggagﬂma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

GUZZETTA, MARK :
301 YAMATO ROAD, SUITE 301 Street Address (P.Q. Box Numbar is Not Acceptable)
BOCA RATON, FL 33431

City FL Zip Code

8. The above named entily submits this statemant for the purpase of changing its registared otfice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or ponted name of repistered agenl and title if applicable {NOTE: Regisierad Agent signatura raquired when reinslating)

FILE NOW!lI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
me MGRM O delete TITLE (O change [ Addilion
MAME GUZZETTA, MARK NAME

STREET ADORESS | 301 YAMATO ROAD, SUITE soT 3' 0 STREET ADDRESS

CITy-ST- 29 BOCA RATON, FL 33431 cIry-S7-2P

TILE [ Delete TIILE [ Change (] Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

oev-sae . ) CTY-S1-0P

TITLE - O dele TTLE ’ : [T Change ~ [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-$T- 219

TMLE O elete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TILE  peete TITLE . . [ Change [ Addition
NAME ) NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TLE . O oelete TITLE [ change [ Addition
HAME ‘ NAME :

STREET ADORESS ’ STREET ADDRESS

Y- ST-2P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Flarida Statutaes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under gath, that | am a managnng mamber or manager of the
limited liakility company or tha raceivar or trustee empowarad to axecute this report as required by Chapier GDB Flnrlda Slalulas

sonatuser P L A% Madle Ourteter  sanor (Seliiuratos




