2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000069318

1. Entity Name
GAMMA CAPITAL LLC

Principal Place of Business

292 NW BROKEN OAK TRAIL
IENSEN BEACH, FL 34957  US

Mailing Address

292 NW BROKEN OAK TRAIL
JENSEN BEACH, FL 34957 US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

L350 NW Tuly way. 2350

M w TU‘J{D L\Jao’[

Suite, Apt. #, etc. Suite, Apt, #, atc,

FILED
Apr 12,2007 8:00 am
ecretary of State

04-12-2007 90184 047 ****50.00

60035604

AWM S

03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
Jers€eAN &QCL FL JeAseh Qeﬂ CL\ CL— 20-1750890 Not Applicable
Zie 2(‘{ qs 1 Country i ‘5@' q S ‘I Country S. Certificate of Status Desired Od Eese'ggq :“f:;"""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD

SUITE 400 :

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose af 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

Signalure, typed or printed nama of regislered agent and LWs il applicabla.

{NOTE: Registered Aganl signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /{CHANGES

TMLE MGRM O petete TILE Ol change [ Agdition
NAME CHALUPA, KAREL V NAME

STREET ADDRESS | 202 NW BROKEN QAK TRAIL STREET ADCRESS

CITY-S1- 7P JENSEN BEACH, FL 34857 CITY-ST-2IP

TILE MGRM O petete TITLE O Change ([ Additien
NAME CHALUPA, WENDY J NAME

STREET ADDRESS | 282 NW BROKEN QAKX TRAIL STREET ADDRESS

oITY-§1. 2P JENSEN BEACH, FL 34857 CITY-ST-2P

TITLE O pelete TIMLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ etete THLE [1Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

THLE ™ oelete TITLE [CIchange 7] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TOLE O Delete LE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LiY-§i-2IF Ciry-§1.2p

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liabitity company or the receiver or rusiee empowered to execute this report as required by Chapter 608, Florida Statutes. /

SIGNATURE:\’{// Cel

772 -232 -97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPREBENTATIVE

X

Dayuma Phone #

Date I




