2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # L00000007774

1. Entity Name

GAMI, L.L.C.

ecretary of State

04-23-2007 90378 040 ****50.00

Principal Place of Business

1900 S HARBOR CITY BLVD
STE 315
MELBOURNE, FL 32907

Mailing Address

1900 5 HARBOR CITY BLVD
SIE. 315
MELBOURNE, FL 32801

Suite, Apt. #, etc. Suite, Apt. #, etc.

2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
2910 Brah Dr. 2910 \Birah DA

A A

04202007 Chg-LLC CR2E083 {12/06)
Cjty & Siate ity & St 4. FEI Number Applied For
Mu EW—Q z FL I/Ml 7% JMM . F:[_ 59-3666094 Not Applicable
Zie 3 2? 3 5 Country u 5‘ A 2'232 q 3 = Courlry LLS‘/Q 8. Certificate of Status Desired O gi’geoq":?:;m"a]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAWKINS, MICHAEL W
1800 S HARBOR CITY BLVD
8TE. 315

MELBOURNE, FL 32901

Name

Slreewis .0, B
Melbrtninze

oup

FL | 3%z

the obligations of refist » '
o

SHENATURE 3

8. The above named eptity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

H-20-07

r.
ignature, typed of mdmmgraqml agent and # apphicable.

(NOTE. Reginersd AQen: sipnaule eatprad when rensiatng}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

3, MANAG ING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM 3 Delere TMLE [ change ] Addition
NAME HAWKINS, MICHAEL W NAME

STREET ADDRESS | 1900 SOUTH HARBOR CITY BLVD., #315 STREET ADDRESS

CaTY-57-2P MELBOURNE, FL 32901 CiTY-ST-2P

TTLE {1 petere TITLE ) Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-7P GiTY-ST-2P

TRE [ Datete TIRE O change [} Aadition
HAME HAME

STREET ADDRESS STREET ADDAESS

CY-ST-7P CITY-57-2P

LE ] Dalete TILE [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P GTY-ST-2P

TILE 3 pefate TME [ Changa [ Addttion
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-§T-2P CITY-§T-2P

TIE [ petete TNE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S7-2P

11, I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Stalutes. | further certify thal the information
indicated on this rapert is true and accurate and that my sigrature shall have the same jegal effect as if made under oath: that | am a managing member or manager of the

321-42(- 34

.
AND TYPED OR PRINTED NAME OF MEMEER,

limited Hability company or meﬂv r lrustee empowgred to execute this report as required by Chapler 608, Fiorida Statutes.
SIGNATURE: mb E JO‘L“ 4-20-07
SHGNATURE Date

OR AUTHORIZED REPRESENTATIVE Daytima Phona 5




