FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L02000016721 04-29-2008 90028 050 ***138.75
1. Entity Name
GANGES, LLC
Principal Place of Busingss Mailing Address
6654-78TH AVENUE NORTH §654-78TH AVENUE NORTH 60031555
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 ‘ i -
S e | AR
Suite, Apt. #, etc. Suite, Apt, #, alc. 04172008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2382340 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Dasirad a Eei ggq L':‘if;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COCKEY, PRESTON O JR. Cocken, Ce elon, ©. [e |
201 N. FRANKLIN STREET Strest Address (Eé‘ Box Number is Not Acceptabla)
SUITE 3410

TAMPA, FL 33602 1o & Madsan St ,S e Loy
M Torm o FL | 8°%°C 05

8. The above named entity submits this statemant for the purpose of changing its registered office or reg}sterea"agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Iyped or printed name of registered agent and B If applicable, (NOTE: Regssterad Agent signature requirsd when reinstating) DATE

FILE NOW!!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oelste TLE [ change [ Adsition
MAME NOWAK, GREG NAME
STREET ADDRESS | 6654 78TH AVE. N. STREET ADDRESS
CITY-51-2IF PINELLAS PARK, FL 33781 CITY-ST-2P
TIiE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21P CITY-ST-21P
TILE [ oelete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-S1-7P
TME 0 Detete TMILE O cChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5i-2IP CITY-51-2IP
T [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T1-21P
TILE [ peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-§1-21P

1. | nereby certity that Lhe information sypghied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true goeStcurafe and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or theTacaiverr rustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Geea Uowa k G- 70;0 8 72 7-53CKSK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, IA&GER. OR AUTHORIZED REPRESENTATIVE Baytime Phana 4




