FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # L07000090993 Secretary of State
1. Entity Name 02 ok e o
GEMTAP INVESTMENTS LLC 05-01-2008 90022 037 138.75
Principal Place of Busingss Mailing Address
1662 GLEN ETHEL LN 1662 GLEN ETHEL LN
LONGWOOD, FL 32779 S LONGWOOD, FL 32779 US )
B IR ACAE MDA
Suite, Apt. #, etc. Suite, Apt. #, &tc. 04292008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
,Q(n - O 29’ q 1 "} O Not Applicable
aie Country Zip Country 5. Certificate of Status Desired O ?g.gg;:i:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW, PATRICK
1662 GLEN ETHEL LN Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
: City FL I Zip Code

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

SIGNATURE

Signatute, typed or printed name of registerea agenl and titls if applicable, {NOTE: Registered Agem signature required when renstating}

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

r

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM H [ Delete TITLE O change [ Addition
HAME LAW, PATRICK NAME

STREET ADDAESS | 1662 GLEN ETHEL LN STREET ADDRESS

CITY-SI-2p LONGWOOD, FL 32779 CITY-ST-2IP

TITLE MGRM [ pefete TIILE [ Change [ Addition
NAME LAW, MARGARET NAME

STREETADDRESS | 1662 GLEN ETHEL LN STREET ADORESS

CITY-ST-2IP LONGWOQOD, FL 32779 CITY-ST-71P

TITLE O oelete TITLE [ Change [ Addition
NAME T~ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oTY-ST-2P

TITLE O pelete TITLE [JChange 7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TLE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

plied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
hall have the same lega! effect as if made under cath; that | am a managing member or manager of the
acule this repon as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information
ndicated on this repeort is true ang/acturate and that my signat
limited liability company or the re€eivér or rusiegempowered

SIGNATURE: /}A’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




