FILED
2008 LIMITED LIABILITY COMPANY Jun 02, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L06000111313 Secretary of State
1. Entity Name 04-21-2008 90323 012 ***138.75
GEMBALA PROPERTIES, LLC
Principal Place of Business Mailing Address .
6751 N, FEDERAL HIGHWAY G1ST N. FEOERAL HIHWAY 30008404
302 30
BOCA RATON, FL 33487 IS BOCA RATON, FL 33487 US .
2. Principal Place of Business - No P.C. Box # 3, Mailing Address l IIIMH III Im IH]] I I mﬂ ml] H"Imn mll ﬂlﬂ IHm [Il ’m
Suite, Apl. #, etc. Suite, Apt. #, etc. 05282008 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4, FEI Number Applied For
é? 0 - 53?85\3 7 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O ?eseggq lmionai
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name —_ . B R o
GEMBALA, DAVID
6751 N. FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
302
BOCA RATON, FL 33487
City FL ] Zip Code

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

SIGNATURE
Signature, typed or prnted name G Tegisined agent and e ¢ apphcable. (NOTE: Regittared Agent signature required when reinsiatiog) DATE

FILE NOWT!! FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TMLE O cChange [ Addition
NAME GEMBALA, DAVID ] NAME
STREET ADDRESS | 6751 N. FEDERAL HIGHWAY, STE. 302 STREET ADDRESS
GITY-51-7P BOCA RATON, FL 33487 CITY-5T-ZP
THLE MGR 1 elete TILE O Change [ Addition
NAME GEMBALA, HENRY NAME
STREET ADDRESS | 6751 N. FEDERAL HIGHWAY, STE. 302 STHEET ADORESS
CAY-ST-7P BOCA RATON, FL 33487 CITY-ST-ZP
TMLE [ pelete TALE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-2P
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
TILE O Detele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ie GITY-51-7IP
TMLE [ tetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. I hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrysiee wered 1o st 7@!‘- required by Chapter 608, Florida Statutes.

v /1008 SUL 387010/

PERED-OR PHINTEQ{aH NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Deyiime Phone ¥




