FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L0400006931 8 04-04-2005 90425 043 ****50.00
1. Entity Name
GAMMA CAPITAL LLC
Principal Place of Business Maiing Address
292 NW BROKEN OAK TRAIL 292 NW BROKEN OAK TRAIL
JENSEN BEACH, FL. 34957  US JENSEN BEACH, FL 34957 US
T o L REA D O AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number, Applied For
20 - 115 0890 [Roirppicanis
i Country Zp Country 5. Certificate of Status Desired [ feseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address (P.O. Box Mumber is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL | 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
. , typed or printed nama of registerad agent and tive il applicable. {NOTE: Registered Agent signature required when reinstating) DOATE
Flling Feo Is $50.00_ _ _ __|. . . . - M.;& «Mnhacheckpavabbw gy feamadh]
Due by May 1, 2005 R «*Fimida Departmnofsm 1o I
Vs .§“:’ ity sat > PN *‘;«f'

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TMLE MGRM O pelete TIMLE [ Change [ Addition
NAME CHALUPA, KAREL V NAME
STREET ADOAESS | 282 NW BROKEN OAK TRAIL STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-$T-2IP
MLE MGRM O peles TIE [ change [ Addition
NAME CHALUPA, WENDY J HAME
STREET ADDRESS | 282 NW BROKEN OAK TRAIL STREET ADDRESS
CITY-ST-2P JENSEN BEACH, FL 34957 CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CITy-§T-2P
TMLE 3 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oITy-ST-2IP
TME O petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-29
TMLE 7 Detete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P . CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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
limited fiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; AV Ll 4/1/05 772-231- 370

MGNATURE AND TYPED OR PRINTED NAME OF MEMBER, ‘OR AUTHORIZED REPRESENTATIVE r I Date Daytima Phane ¥




