FILED
2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000063416 062007 90a 031 “¥50.00

1. Entity Name

GEMAIR, LLC

Principal Place of Business Mailing Address

11 CROSSLINK COURT 11 CROSSLINK COURT

PALM COAST, FL 32137 PALM COAST, FL 32137

V| T (WIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For

02-N488896 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DEGRAEVE, PATRICK
11 CROSSLINK COURT Street Address (P.O. Box Number is Not Acceplable)}
PALM COAST, FL 32137

City FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name Of registered agent and litle if applicable. {NOTE: Regislétad Agenl signatura reQuired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM ™ Delete TITLE _J Change ] Aadition
NAME DEGRAEVE, PATRICK NAME
STREET ADDRESS | 11 CROSSLINK COURT STREET ADDRESS
ciry-§T-21P PALM COAST, FL 32137 CITY-ST-2IP
THE MGRM 1 Delete TME Hchange 1 Addition
NAME FPRANCOTSE DEGRAEVA, MARE NAME DEGRAEVE, MARIE FRANCOISE
STREET ADORESS | 11 CROSSLINK COURT STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CrY-S1-21P
TMTLE _J Delmie niLE “IcChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-7P CITY-$1-21P
TITLE 1 petete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-21P
TITLE 1 Delete TITLE “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-S1-2P
TITLE 7 peiete TITLE ZlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2iF CITY-ST-2IP
e

MY does not gualify lof tre-exgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same rgal efiect as if made under oath; that | am a ranaging member of manager of the
limited liability compamyforthe receiver or trgg gfnpowered 10 execule this report as requingd by Chapter 608, Florida Statutes.

!

SIGNATURE; (L /Him/L;@ S/ R6-4iliS- Sl

AND TYPED OR PRINTED NAME OF SIG MANA_WMHAGER OR AUTHORIZED REPRESEMTATNd Osl Daytime Phone #

. I hereby cenlfy that the ingdrmation Sthged with thi
indicated on this report if true and, ageurhte ang-tha




