FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

ANNUAL REPORT

1. Ently Name 01-07-2005 90023 006 ****55.00
GAMS LAND, LLC
Principal Place of Business Mailing Address
1070 SONATA LANE 1010 SONATA LANE 20 0 0 0 l 9 1
APQLLO BEACH, FL 33572 APOLLO BEACH, FL. 33572
Suite, Apt. #, elc. Suite, Apt. #, etc.
HHe ApL 7, Ble e e 01052006  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 20-1131491 Applied For
Not Applicable
Zp ’ Country “p N Couniry 5. Certificate of Status Desired 124 $5.00 Additional - - -
Fae Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
: Name
MCINTYRE, RICHARD M
1010 SONATA LANE Street Address {P.O. Box Number is Not Acceplable)
APOLLO BEACH, FL 33572
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam#iar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed of prmted name of registered agent and tike i apphcabye (NOTE: Registered AQer signature required when ieinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O oelee e MGRM [Jchange  [3 Addiian
MAME NAME Richard M. Mcintyre
STREET ADDRESS STREET ADDRESS 1010 Sonata Lane
G- 51-2P GITY-ST-7P Apolio Beach, FL 33572
TILE 3 petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2°P CY-ST-2P
TILE [ pelete TLE Ol change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ony-sr-2p CiTY-§T-2P
TTLE 1 pelete TME [change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-St-2P CITY-S7-2P
TILE [T petete TIMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-S7-2P CiTY-ST-2F i
TITLE [T pelete TIME ["1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2pP ChY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company of the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /.
SIGNATURR AND TYPED O PRINTED NAME OF & Daytime Phone #




