. FILED

2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000005341 01-18-2008 90019 006 ***138.75

1. Entity Name
GAMBLE, LLC

Principal Place of Business Mailing Address B "002 42 1

1237N. 20 THST 1237N.20TH ST
DEFUNIAK SPGS, FL 32433 US DEFUNIAK SPGS, FL 32433 US
o T AR AU AR
A& BIePr. P SEele 00,
Suilg, Apt. #, etc. el Suite, Apl. #, eic.

01172008 Chg-LLC CRZ2ED83 (12/06)

i lae o [amy T Slate 4, FEI Number Applied For
%NIOK ‘m- *L @ ?OK%‘ R—/ 83-0382410 Not Applicabls

(_%L,a‘a)’ COH‘S . | ?aq(% iQL{’/y{’ 5' 5. Certilicate of Slalus Desired O Ei‘ggqlﬁ?;;“onal

6. Name and Address of Current Reglistared Agent = 7. Name ang Address of New Registered Agent

GAMBLE, L C i Gﬁmbfe - L.C.

NN o e T SHNASIE T

“Petuick, Jrs . FL [ *ZR 50

-

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or baih, ir"Qe/Etale of Florida. | am familiar with, and accept

the obligation%gistered agent.
S]GNAT[FL . C. 49/?’)/@/

- l ﬁgna':ure, typad o nmladﬁame of ragisterad agent and btle il apokcabie. {NOTE: Regisierad Agen: signature requirad wnen rems:aing| DATE
" FILE NOW!!! FEE IS $138,75 Make check payablie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS/CHANGES  »
TITLE MGR ‘ [T pelete e (n M ﬁ{cnange [ Addition
NAE GAMBLE, L C NAE S amiole ; L
’ T
lsﬂr::z; ]Az?:sss 1237 N 20TH ST i:?ym I1\010:555 @m “\-ﬂ D(\ ) F(_' 3(;_
DEFUNIAK SPGS, FL 32433 §1-41 [ ITSNATN g{y;,s <y 584 2
TITLE O Detete HITLE [ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-§1-2IP
TIILE O Delete TITLE [Cl Change  [] Addilion
NAE AME
STREET ADDRESS SIREE] ADDRESS
CITY-51-7IP CIY-S1-2IP
TITLE O Detete TILE [ Change [ Acdilion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-Sl-ap
TIFLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-4IP
TIILE O pelete TITLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-51-2P -

41. | hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certity ihat the infarmation
indicated on this report is true ang accurate and thal my signalure shall have the same lagal effect as il made under oath; (hat | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacule this report as required by Chapter 608, Florida Statuies.

SIGNATURE:)Q%C‘-//Y'M’/L L. Gambole | (708 S0-83-FH0

SIGNATURé AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Fhone #




