FILED
2008 N ANNUAL REPORT " Jul 05,2005 8:00 am

DOCUMENT # L04000005341 Secretary of State
GAMBLE LLC 07-05-2005 90002 040 ****50,00
Principal Place of Business Mailing Adcress
1237N. 20 TH ST 1237 N. 20 TH ST
DEFUMIAK SPGS, FL 32433  US DEFUNIAK SPGS, FL 32433 US
IR T
2. Principal Place of Business 3. Mailing Address | ] ' | [
Suite, Apt. #, etc, Suite, Apt. #, elc. 06292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Appiied For
@3*’63 321}’ (o Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired [ feseggq lﬁ‘g"““‘“
8. Name and Address of Cument Registered Agent 7. Name and Address of New Regiatered Agent
Name
GAMBLE,LC
1237 N 20TH ST. — Street Address (P.O. Box Number is Not Acceplable}
DEFUNIAK SPGS, FL 32433
City FL | Zip Code

8. The above namext entity submits this staterent 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.

SKENATURE
Signaiwe, typed of pririet rene of ragiasersd agént and title i applcable. {NOTE: Agent equared wh DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 . . Florida Depariment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O pelete TE {JChange  [J Addition
NAME GAMBLE,LC NAME
STREET ADDRESS | 1237 N 20TH ST STREET ADDRESS
CIY-ST-2P DEFUNIAK SPGS, FL. 32433 CiTY-sT-ar
TLE [ petete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CTY-ST-2P
TLE [T petete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-51-7P
TME 1 Delete TLE Ol change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-§T-ZP CIFY-ST-2P
TME 1 Delete TIMLE [T change [ Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TMLE ] Dekete TLE Ichange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-§7-29 I CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Al Mot | ¢ lample MGJEM x4

mmmmomwmmmumm.mmbﬁmu Daytimes Phona #

SIGNATUgE..ETEm




