FILED
2008 LIMTER HASILIGRSOMPANY ey 22, 2008 8:00 am

DOCUMENT # L06000084480 . Secretary of State

1. Entity Name - (02-22-2008 90041 007 ***]38.75
GAMMA BAY INVESTMENTS, LLC

Principal Place of Business Mailing Address UV Ay
(/0 782 NW LEJEUNE RD (/0 782 NW LEJEUNE RD o
SUITE 650 SUITE 650
MIAM!, FL 33126 MIAMI, FL 33126
e R CTRIRD R TCIRCOETR
5805 Bl Lagern O, | 5065 blue Loagn Ot
%"S‘ ':‘ié e‘c‘zz o %‘Zii‘zc 256 02072008  Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
riams L ~am:  F NOT APPLICABLE Not Applicable
7in Country Zip Country » ‘ $5.00 additional
i 5. Certificate of Status Desired O N
| 23120 VS A 33126 UsSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FOWLER WRHITE BURNETT, P.A.
1395.BRICKELL AVENUE Street Address (P.O. Box Numiber is Not Acceptable)
14TH'FLOOR :
: ‘-MIAMI FL 33131
City FL Zip Code

8. The abave naméd entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
- the obhgatlons of registered agent

SJGNATUHE
Signalure, typed or printed name of regisiered agent and utte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

Make check payable to
Florida Department of Stata ‘

- . FILE NOW! FEE IS $138.75
Aftor May 1, 2008 Fee will ba $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES —

WL MGR O Delete e MR, JRgtange [ Addiion
NAME PATRONE, ALFREDO NAME PatTeo NE. ALTFRLND

STREET ADDRESS | 782 LE JEUNE RD, SUITE 650 STREET ADDRESS | 4572 g B\oe, Lagoon D, Sure 220
orv-g1-2¢ | MIAMI, FL 33126 cIry-si-2e Moy | . ST12.Co

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-5T1-2IF

TITLE O pelete TITLE [Jchange [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

cITY-si-7P ) CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-SF-2F CITY-ST-2IP

FISLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S¥F-2P CITY-5T-ZiP

TIILE ] Detete TITLE Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes,

R

SIGNATURE: ﬁ%’—/—;\ ’?// 3 78

SIGNATlLE}ﬁD TYPEQ.OR HRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phene #




