FILED
Jul 31, 2008 8:00 am

"~ 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Secretary of State

DOCUMENT #M07000004233 07-31-2008 90016 024 ***138 75

1. Entity Name
GAIL'S GEMS, LLC

Principal Place of Business

583 CAMBRIDGE WAY
BLOOMFIELD HILLS, Mi 48304

Mailing Address

583 CAMBRIDGE WAY

BLOOMFIELD HILLS, MI 48304

- 60045957

MWD

NSV

2, Principal Placepf Business - No P.Q. Box # 3. Mailing Address
5|5 Via Veneto 5|5 Vig Veneto
Suite, Apt. #, etc, Suite, Apt. #, etc.
. : . 06272008 Chg-LLC CR2E083 (12/06
Unit loa Unit 10 9 (12106)
City & State . City & State 4. FEi Number Applied For
Naples, "L Naples, 'FL 38 -36(9983 Not Appiicanie
Zip Country Zip Country " ! $5.00 Additional
3” IO g u S A 2 L{- l’O @ u ¢ & 5. Certificate of Status Desired O Foo Requireclll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSOCN, GAIL
515 VIA VENETO, UNIT 102
NAPLES, FL 34108

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

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. | am familiar with, and accept

the obligations of gegistered agw
SIGNATURE _mMﬁﬂJ Cra. THom o) (77/&//0?
gnaTre, typed of prinied name of registered agen'?na' title it applicable. NOTE: Registerad Agen! signalure required when einstating) Bate T 1

FILE NOWII! FEE IS $138.75
Due by September 12, 2008

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

9. ) :  MANAGING MEMBERS/MANAGERS 10.

ADDITIONS / CHANGES
TLE MGR . [ Delete TILE JChange [ Addition
NAME THOMPSON, GAIL NAME
STAEET ADDRESS | 515 VIA VENETO, UNIT 102 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34108 LITY-ST-7IP
TITLE O belete TITLE [ change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TME [T Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-$T-Z7IP
TITLE O3 Delete TITLE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2P
TiTE 7 Delete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 rade under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

(23 Y43/ -56¢0

vtims Phone #

SIGNATURE: Gh. Taomeson)  safarfos

SIGNATURE AND TYPED OR PRINTED NAME DF BISNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dat4




