2004 LIMITED LIABILITY COMPANY

* ANNUAL REPORT (AR) FILED
DOCUMENT # L02000018448 S Sgp 09, 2004 8:00 am
I Eny Nerme ecretary of State

GAM HOLDINGS, LLC 09-09-2004 90072 024 ****50.00

Principal Place of Business Mailing Address
5871 GLEN RIDGE DR PO BOX 56-5335
STE 400 MIAMI FL 33256

ATLANTA GA 30328

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

City & State Cily & State 4. FE! Number Applied For
54-2064570 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired [ gi‘gg‘“ﬁ?:gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘l g‘lv(V:SF?PEggAShIENgLVD SUITE 107 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entily 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
Signature, typed or printed name of registered agent and bitte f apphicabile. {NCTE. Regrstered Agent signature required when renstating) DATE
1 FILE NOWN FEE IS $50.00
‘Make Check Payabie‘to Florida Department
i, .DueBy Septembier 8,2004; . ¢ "
9. MANAGING MEMBERS | MANAGERS l 10. ADDITIONS /{ CHANGES
g P . Delete TITLE ClChange [ Addition
NAME MITCHELL, GUY NAME
STREET ADDRESS (5871 GLEN RIDGE DR NE STE 400 STREET ADDRESS
CITY-S7- 2 ATLANTA GA 30328 CiTY-ST-2IP
TITLE O Delete THLE [ Change [ Additiors
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZiP
TITLE . o . [ 1 Deete TIILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STRFET ADMRFSS
CITY-ST-2IP CIrY-51-2P
TITLE 7 Delete TITLE . I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-S1-21P CITY-ST-2IP
Tme 1 Delete TILE [} Chenge [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ j stz

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity that the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; 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 608, Florida Statutes.

SIGNATURE: - OoUFALAL 3131 /Dc/
SIGNATURE AND TY PRINTED NmF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE 6ate Daytime Phone #




