« 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

- FILED
Mar 08, 2006 8:00 am

"DOCUMENT # L02000018448

1. Entity Name
GAM HOLDINGS, LLC

Secretary of State

(03-08-2006 90039 004 ****50.00

Principal Place of Business

5871 GLEN RIDGE DR
STE 400
ATLANTA, GA 30328

Mailing Address

PO BOX 56-5335

MIAMI, FL 33256

3. Maliling Address

2, Prm |pal Plac/?ﬁw Q&AJ
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Sune ApL. #, elc. Suite, Ap[ # eic.

"33 13.?

03062006 Chg-LLC CR2E083 (11/05)
lale City & S 4. FEI Number Applied For
J’HI P)\ w} .rL 54-2064570 Not Applicable
COUHKE}J‘A Zip %’Ig COUHIWM 5. Centificate of Status Desired O $5.00 Additionel

Fee Required

6. Name and Addrass of Current Registared Agent

7. Name and Address of New Registerad Agant

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signan._u_w.‘.;md o penied nama of registered agent and title if applicable.

(NOTE: Registerad Ageni signature réguired whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE P ; O Ddelete TITLE hange [ Addition
NAME MITCHELL, GUY NAME

STREET ADDRESS | 5871 GLEN RIDGE DR NE STE 400 STREET ADORESS NJ {

orv-si-zp | ATLANTA, GA 30328 Y- ST-2P R F, } 25458

ME O oelete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-ST-21p

TINLE O pekete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O Delete TITLE [0 Chenge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ pelete HILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-31-21P CImy-S1-21p

ot

11. | hereby certify thal the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 %ability company or thp receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3 /9/0¢

o) oL IA KRN

ED GR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 Date Daytime Phone #




