w

FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

DOCUMENT #L02000011013 Secretary of State
1. Entity Name 03-06-2007 90080 011 ****50.00
G.AM. PARTNERS, LLC
Principal Place of Business Mailing Address
1504 53R0 AVENUE WEST 1504 53RD AVENUE WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
T T RGN AR NI
Suite, Apl. #, etc. Suite, Apt. #, efc. 02272007 Chg-LLC CR2E0B3 (12/06)
City & State City & Staie 4. FEi Number Appled For
—66-0045069 Bl-055{b22 Nat Applicable
op Country Zp Country 5, Certificale of Status Desired a Eese-ggquﬁs:dﬁional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLISON, GEQFFREY C
1184 LENA LANE Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34240
City FL | Zip Coce

B. 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 registered agent.

SIGNATURE.
w T Sig

natuie, yped Of rinted name of registered agent and tile | apphcable. (NOTE: Registerad Ageni signalure required whan reinsteling) DATE

=

Filing Fee Is $50.00 . Make check payable to

' Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TITLE [ Change  [] Addition
NAME ALLISON, GEQOFFREY C NAME
STHEET ADDRESS | 1184 LENA LANE STREES ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2IP
TITLE O oekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-21P CITY-ST-ZP
TLE 3 oekete TILE [Jchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21P CITY-ST-27P
TME O pelete TILE O3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
me [ Dere TTILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P
TILE 2 pelete TITLE [ Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-7IP CITY-ST-2IP

11. [ hereby cerify that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenrtify thal the informafion
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recgiver or rusiee empowered to execute this report as required by Chapter 608, Fiorida Statules.

%‘ /2_/39//0') IAH 73903,

NAWETDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATU RE:'/

SIGNATURE AND




