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File on or betore May 1, 1998 or Limited Liability Company will be
sub]ect to a $ 400.00 LATE FEE.

UMWEDLMB&WYCOMPANY < FLORIDA DEPARTMENT OF STATE F”W'"D
. Sandra B. Mortham L
ANNUAL REPORT “ { Saecretary of State
1298 S/  DIVISION OF CORPORATIONS ga 1IN fT i R AN
FILING FEEI Annual Report $100.00 + $88.76 Corporation Supplementd] Fee PR
| ® 188. 75 1 Makeo Check able To: FLORIEPAHTENT OF STATE -
v ofﬂ'nﬁ.fg'u Llablln?Company DOCU MENT # L9700000015 5
1a. Princlpal Piace of Business Address
GEMINI KIDS, L,C.
290 NORTH BEACH STREET 290 NORTH BEACH STREET
DAYTONA BEACH FI, 32114 DAYTONA BEACH FL 32114
2. Principal Place of Businass 2w, Malling Adaress 3. Dato Organized or Gualiied | da. State of Fermaton
Bulis, ApL. ¥, 8lc. Buite, Apt. ¥, oic. / 613/9 1997 FL
4 umber [ Anetied For
City & Stale City & State Not Applicable
b oy 75 Coomy 5. Date of Last Report 6. Centificate of Status Desired
SE /L Addiional Ter Tieguned
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

ROSSMEYER, BRUCE O
290 NORTH BEACH STREET Street Address (P.O. Box Number Is Not Acceptable)

DAYTONA BEACH FL 32114

9. Pursuant to the provislons of Sections 608.416 and 808.508, Florida Statutes, the above-namad limited liabillty company submits this sta-temant for the purpose of changing
its registered office o rogistered agent, or both, Inthe State of Florida. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the appolniment
as registered agent, and accept the abligations.

SIGNATURE DATE

{Rogsiorod Agent Accepling Appoinimaent)  (NQTE: Registered Agent eignalurs required whon rensiating)
10. Tille Managing Members/Managers Business Street Address City, State and Zip Code
MGR | ROSSMEYER, BRUCE O 290 NORTH BEACH STREET DAYTONA BEACH FL
MGR | ROSSMEYER, SANDRA 290 NORTH BEACH STREET DAYTONA BEACH FL

6’7

11. Iglo hereby certity that the information suppliedWith this filing doas not qulittydqr the exemption stated in Saction 118.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this annual repert is trugantTaccurate and 1hel my signature shall havdthe same legel effect as if made undar oath; that | am a managing member or manager of the
limlted liablity company or the reesiver or trustee gmpo c.axgcute this report a§ required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on gn
attmhmem with an sddres &

SIGNATUR ‘. G 15-9% 9550072

PRISTED NAME OF SIGNING MANAGING MEMBER ON MANAGER Date Daytime Phore #

Tmar e F N 1 4% 2 T4 e g Temr



