FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000037708 04-11-2005 90050 016 ****50.00

1. Entity Name ’

GAN HOLDINGS, LLC

Principal Place of Business Mailing Address Z U U & B3I

6654 - 78TH AVE. NORTH 6654 - 78TH AVE. NORTH

PINELLAS PARK, FL 33781 . PINELLAS PARK, FL 33781

T v 0 A A A
Suite, Apt. #, elC. Suite, Apt. #, elc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

56-2382340 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese'ggqgfﬁk’"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

COCKEY, PRESTON O JR. &enc/keu , @\QEEEN.Q ‘SQ.

Streat Address (P.O. Box Number is Nat table)
201N, FRANKLIN ST. $76-200- Syedicden 05 st oy B 3 1))

C"'_To.m,o [« FL | %f.c,\"dé_‘ =31

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

SIGNATURE
Signature, Typed o printed name of regisierad Agent and tide it applicable {NOTE: Registared Agent signature required when reins:ating) DaTE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIE MGR O telets TILE O Change [ Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654 78TH AVE. N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-87-2P
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
Y- §T-7P CITY-ST-2P
TTLE O oelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-79 CITY-ST1-21P
TITLE [ Deiete TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P CY-ST-2P
TLE O pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
11, | hereby cartily that the infocma pd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated on this repert s true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability gerfipany or the recei

SIGNATURE: . ‘///"5 727-53¢FC R

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #

&r or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.




