2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

DOCUMENT # L99000008592

1. Entity Name

THE GEMONO GROUP, LLC

Principal Place of Business

3809 PINEY GROVE DRIVE
TALLAHASSEE FL 32311-3608

Mailing Address

3809 PINEY GROVE DRIVE
TALLAHASSEE Fi 32311-3608

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #. elc.

Suite, Apt. #. stc.

FILED
Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90367 001 ***100.00

M

|

[l

Il

Il

SPRINGER, JAMES C
4072 MCLAUGHLIN DRIVE
TALLAHASSEE FL 32308

;ﬂ.u.a.T- Q“'. -C .

MOORE CR2E083 (11/03)
City & State City & State 4, FE| Numper Applied For
Zi i iti
P Country zip Country 5. Certificate of Status Desired . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Sl:j'-h/o E-J:-- — ur g

Street Address (P.O. Box Number fs Not Acceptable)

‘ 380q  Qinen Browa DY Nve_
Y Thidakessen FL | "% 11-3g

the obligations of registered

a;ent.

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

SIGNATURE Jvais . SPRvIRR- 44,940,
Signaturs. typad o printed ngha of reg%ereﬂ agenl and tite if apphcable [NOTE: Registered Agant signatyre requised when renstating) DATE
4T 'R Ll
Rk
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TrrLE_' MGRM [ Delete | WIE {JChange [ Addition
NAME, SPRINGER, JAMES C NAME
STREET ADDRESS | 3809 PINEY GROVE DRIVE STREET ADDRESS
CITy-ST-2P TALLAHASSEE FL 32311-3608 CiTy-S7-2IP
TILE [ pelste TIRE {1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-5T-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
~NAME - e—]— e et VT | ——— ————— -
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE M Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP

A

SIGNATURE:

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Floricta Stalutes.

Jaw (. SPesrr . 4 Qo

SIGNATURE AND TYPED OR PRINTEDNAME 0* SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Bae Dayhrme Phone #




