SN | FILED

T 2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000054097 02-01-2005 90118 023 ****50.00
1. Entity Name
GAM REALTY, LLC
).
Principal Place of Business Mailing Address z u 0 ﬂ 5 3 2 3
1500 SAN REMO AVE., SUITE 125 1500 SAN REMO AVE., SUITE 125
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, atc. Suita, Apl. #, etc. .
wrie. ARt 7, 8le uie At £ et 01052005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appliad For
02-0532950 Net Applicabla
i Zi Count it
Zip Country ® ouniry 5. Certificat of Stetus Desied  [] 9900 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B e - e L -Nama, « -we—- - B i ainiee LR —_— STET
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registared-agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, ryped or printad nama of registared agent end Litle il applicabile, {NCTE: Registered Agenl signature requirad when reinstating) DATE
Filing Fee is $50.00 .= L 7 Make check-payable to. -
Due by May 1, 2005 Florida Department of State - i
5. MANAGING MEMBERS ] MANAGERS 10, ~ADDITIONS /CHANGES
T MGR 3 oetere TILE Ol change T Addition
HAME IRIZARRY, ENRIQUE JR. NAME
STREET ADDRESS | 1500 SAN REMO AVE,, SUITE 125 STREET ADDRESS
CITY- 57-2tP CORAL GABLES, FL 33146 CITY-ST-2iP
TIME 3 Detete TIILE [J Change 1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3- 2P CITY-5T-2P )
TiE 3 vetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-$T-2P T s T
U I T ISR N i TALE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2p
TME O pelete TMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O peteze TIME O Chenge [ Addition
NAME  NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that tha information
indicatad on this report is true and acgurate and that signaturg shali have the same lagal effact as+hmade under oath; that | am a managing member or manager of the
limited liability company cr the re or frustee g ered t&exacute this report as required by Chéptar 608, Florida Statutes.
’, 1]
. \
SIGNATURE: - /0 ,ét ﬂ/ﬁﬂS‘)éé?—ﬂo?ﬂ
SIGNATURE AND PYPED OR PRINTED NAME OF sz;ymfca MANAGING MEMBER, ;yd)zﬂ OR AUHCRIZED REPRESENTATIVE f/’ Dale {_ peymestone s

-




