FILED
2008 LI NNUAL REPORT T NY Mar 19, 2008 8:00 am

DOCUMENT # L07000104211 Secretary of State
1. Entity Name 10 ok ok
GCEMO HOLDINGS, LLC 03-19-2008 90148 026 138.75
Principal Place of Business Mailing Address
708 SERATA STREET 708 SERATA STREET Jyyvavuey
VENICE, FL 34285 VENICE, FL 34285
N DO OO
Suite, Apt. 4, etc. Suite, Apt. #, elc. 02262008 Chg-LLE CR2E083 (12/06)
City & State City & State FEI Number Applied For
20 29219 248 Not Appficable
e Country Zip Country 5. Certificate of Status Desired ] ?g'ggql‘;f;’;‘“’"a'
- . - 6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
- Name - . .
LAW OFFICES OF ROBERT L. CEMOVICH, PA
2383 TAMIAMI TRAIL SOUTH Street Address (P.Q. Bex Number is Not Acceptable)
SUITED
VENICE, FL 34293
City FL | 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. 1 am familiar with, and accept

the obligations, pf tegistered age(Dl
SIGNA_‘[UR.E ‘m M Esg. P@S .

tute, yped of peintad name of ragistered agepl’ana et applidanla.

FILE NOWHI! FEE IS $138. 75") ‘ Make-check payable to
After May 1, 2008 Fee W a 75 Flonda Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

gt 1 MGR [ Delete TITLE [ Change [ Addition

NAME CEMOVICH, MITZ( NAME

SFREET ADDRESS | 708 SERATA STREET STREET ADDRESS

CITY-$T-2P VENICE, FL 34285 - CIFY-ST-7P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P )

TLE O Detete TITLE CIchange [ Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS - - -

CITY-ST-ZP CIY-Si-2Ip

TITLE O velete TITLE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ) CITY-ST-2P

TILE 1 Delete TITLE . [} Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE - A [ Detete THTLE [Jchange [ Addition

NAME . NAME ‘

STReET ADDRESS | TS ) STREET ADDRESS - - S

CITY-§T-2P b CITY-ST-2P CL e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this réport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or ir empowered 1o exécute this report as requirgd by Chapter 608, Florida Statutes.

SIGNATURE Z

11?6 AND TYPED,OR PRINT?D’ an'j OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




