2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004656

4. Entty Name
GAMMA PROPERTIES, LLC

Principai Piace of Business Mailing Aadress

290 SW. 12 AVENUE 290 S.W. 12 AVENUE
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442

FILED
Mar 17, 2008 08:00 A
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Applied For
Not Applicable

5. Certiticate of Status Desired
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O $5.00 agditionas

Fae Reguired
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6 Name and Addrass of Current Registered Agent o

BEAVER PROPERTIES, INC : o
290 S.W. 12 AVENUE i
DEERFIELD BEACH, FL 33442
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in 1he S1am of Florida 1am fam:llar wnh and accept

the obligatons of registered agent

SIGNATURE

Signalure, typen of prniac name of regisiered agent anc tle il appicanie (NOTE: Regisieran Agen) signalure IBQUITBC whan rensianng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SABGA, EMILE

STREET ADDRESS | 280 S W. 12 AVENUE
CITy-S7-21P DEERFIELD BEACH, FL 33442

TILE MGR

NAME SABGA, GEORGE

STREEY ADDRESS | 280 S.W. 12 AVENUE
CiTy-S1-11p BOCA RATON, FL 33433

TITLE MGR

NAME SABGA, JOSEPH

STREET ADDRESS | 200 S.W. 12 AVENUE
CITY-8T-2iIP BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE
NAME
STREET ADDRESS
CITY-ST- 2P B
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11. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions contained in Cnavler 118, Floriaa Statutes. | further centify that the information
indicated on this report 1s Irue and accurate and that my signature shall have the same logal effect as i made under cath: that ! am a managing member or manager of the
limited liability company or the receiver or frusiee empowered to execute this report as required by Chapter 808, Florda Statutes.

SIGNATURE:

o, Mer

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEPBER, OR AUTHORIZED REPRESENTATIVE

! !zz !o& 954-925~02675

Dayume Prane #




