File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S5l FLORIDA DEPARTMENT OF STATE SEL TH(L tl) L sTate
[ Katherine Harris
ANNUAL REPGRT Secretary of State Di VI%IUN QOF CORPORATIONS

1999

FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 R s Meino adarese, DOCUMENT # 197000000155

DIVISION OF CORPORATIONS

SIHAR I PM J: 10

GEMINI KIDS , L.C. 1a. Principal Place of Business Address
290 NORTH BEACH STREET 290 NORTH BEACH STREET
DAYTONA BEACE FL 32114 DAYTONA BEACH FL 32114

2 Prncipal Place of Business 3a. Stale of Formation

2a. Mailing Address 3. Date Organized or Qualified

- _ ] o02/0 6/1 99'7 FL
Suite, Apt. #. etc. Suite, Apt 4, etc & Feifombar - e
umber D Applled For

City & State City & State NCT APPLICABLE [ et Applicable
S VS -V

- . . . ]} b. DateofLast Repon 6. Certilicale of Statys Desired

Zip Country 2ip Country
03/20/100s | ORI (]
7. Name and Address of Current Registered Agent 8. Name and Addtess of New Reglstered Agent/Office

Name
ROSSMEYER, BRUCE O
290 NORTH BEACH STREET | Sirest Addross (.0, Box Number is Not Acceptabiey
DAYTONA BEACH FL 32114

R | T

LSGiéfi-‘qiT #ete.
E:Tt;"— o - 2ip Code

9. Pursuant to the provisions of Seclions 808 .416 and 608.508, Florida Stalutes, the above -named hmited hability company submits this statement {or the purpose of changing
its registered oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by aflrmative vote of a majority ol the members 1 hereby acceptthe appoiniment
as registered agenl, and accept the obligations,

S:GNATURE I e el el e e e OATE
QR £ DA A ept g Ap vt g (FOTE R d Ayperd ot e an D e n gt
10] Titie Managing Members/Managers Business Streel Address City, State and Zip Code
MGR | ROSSMEYER, BRUCE O 290 NORTH BEACH STREET DAYTONA BEACH FL
MGR } ROSSMEYER, SANDRA 290 NCORTH BEACH STREET DAYTONA BEACH FL
10 ¥

TS RaAd 1RR, T

11 ldohereby certily that theinlormation supplied with this 1ing-d dtquanfy for ihe exempPhoR

aledin Section 119.07(3){i), Flonda Stalues. Liurhercertity thatthe information

limiled liability company o©r the receiver or rugie eROrt as required by Chapler 608 Flond 1 Snlules and that my nnme appears ip PBlock 10, or on an
atlachmani with an address Ut,/,.

SIGNATURE: & G4~ Asstor13

f-l-,.!‘lr\'\ ""i'llll'i" [ RN UL N 8 (R S P PR O Al P.‘i\il\(l“P-‘v.!l*".".'l\ — L [ F Trae, &
INHSE 10 R [12-98)




