FILED
7008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

1. Entity Name 02-11-2008 90137 004 ***138.75
GAMMA REALTY HOLDINGS, L.L.C.
Principat Place of Business Mailing Address
121 ALHAMBRA PLAZA 121 ALHAMBRA PLAZA : ]
10TH FLOOR 10TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US B 00 0 7 2 7 4
Suite, Apt. #, efc. Suite, Apt. 4, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Adaitional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7.-Hamae and Address of New Registered Agent
Name
CAHAN, RICHARD J.A. ESQ.
121 ALHAMBRA PLAZA Street Address {P.0. Box Number is Not Acceplable)
10TH FLOOR
CORAL GABLES, FL 33134
Ciy FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regjstered agent.
SIGNATURE
Signature, typed & fnm.nm of registerad agent and tte ¥ applicable. (NOTE: Registared Agen signatura requirad whan reinstaling) DATE
o - j .
. i ' I - . .
~ "FILE NOWIII FEE-4S $1318.75 o B Make check payaple to s ;
_After May 1, 2008 Fae wlll $538.75 Florida Departmant of Stato oo
- ‘ . B s . . )
9. . MANENG MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
TITLE . MGR ‘~+‘ [ Delete TTLE jotchangs [ Adcition
JNaME WOLF, AIZIK " - NAME
STREET ADDRESS )X J _ smeetsonress 15000 University Drive
orv-s2P | GRRAKRABEERNEXINRK OIv-S-2¥ lcoral Gables, FL 33146
TIFLE A . [ elete TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS - ‘ STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TmE O Defete TITE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CRY-ST-21F
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Cy-51-2p
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2P
11. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agicurate 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 Eability company or the receiferior trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1[22/ps 7" Beg-3700
SIGNATURE AND TYPED f PRINTED NXMEIDF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE e Daytime Phone #

/



