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2008 LIMITED LIABILITY COMPANY = Feb 26, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L06000063416 Secretary of State
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
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: 4, FEl Numbar Applied For
02-0488896 Not Applicable
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6. Name and Address of Current Reglstered Agent AT T “‘A" ‘ﬁ,

DEGRAEVE, PATRICK
11 CROSSLINK COURT
PALM COAST, FL 32137
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B. Tha above namaed eniity submits this statement for the purpose of changing its registered oﬂnce of registered agent or both, in the State of Florida. | am famiilar with, and accepl
\he obligations of registered agant.

SIGNATURE

Signatuss, typed o printed norme of regittensd sgent and ke i apphcais. {NOTE: Regrsterad Agent signatura raquired whian relngistng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the mtormamn prliad withanls filing does no quawy%\fttha axamp‘uons contained in Chapter 119, Florida S:aiules 1 further certify that lhe information
indicated an this re, js aecurale anl, hat my signature shall havi same legal effect as f made under calh; that f am a managing member or manager of the
limited liability c agy or the re Biver orirg ee empowered to execute this repdi as required by Chapter 608, Florida Statutes.
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