FILED

2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # L04000069318 03-12-2008 90237 039 138.75
1. Entity Name
GAMMA CAPITAL LLC
Principal Place of Business Mailing Address ) 1 12
2350 NW TULIP WAY 2350 NW TULIP WAY | 6 “0 1'4
JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 S
R T T [ W LT AU
Suite, Apt. #, etc. } Suita, Apt. #, elc. 01092008 Chg-LLC CR2E083 (12/06)
City & Siale City & Stata 4. FEI Number Applied For
20-1750890 Not Applicable
Zie Country Zp Gountry 5. Certificata of Status Desirad O 3353224 :if:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
. UNITED STATES CORPORATION AGENTS, INC.
13302 V\[lND|NG CAKS BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE AT00 )
TAMPA, FL 33612-3425 .
‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“SIGNATURE

e, typed of pr‘imd.nm of registerad agent and Lite if appicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Baal A E el e T
FILE NOWIII FEE IS $138.75 ShE LT Make check payable to.
After May 1, 2008 Fee will be $538.75 T Florlda Department ol State
gt . P e ‘ a7 )
9. MANAGING MEMBERS /MANAGERS 10. ADD&TIONSICHANGES
TOLE MGRM [ Detete TITLE [ change ] Addition
NAME CHALUPA, KAREL V NAME
STREET ADDRESS | 292 NW BROKEN OAK TRAIL STREET ADDRESS
CITY-ST-2IP JENSEN BEACH, FL 34957 CITY-8T-2IP
TITLE MGRM O Deleta TITLE {3 Change [ Addition
NAME CHALUPA, WENDY J NAME
STREET ADDRESS | 292 NW BROKEN OAK TRAIL STREET ADDRESS
CiTY-8T-2IP JENSEN BEACH, FL. 34957 CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
THLE 1] Detete TImE [ Ghange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P Civy-8T-21P
TNLE [ Detete TME [ change [ Addition
NAME NAME H Lkt
STREET ADDRESS | | STREET ADDRESS - LR e
CITY-§T-2IP . OITY-ST-21P R

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statwles. | further certify that the lnlorrnatron 4
indicated on this report is true and accurate and that my signature shalt have the same legal alfect as if made under oath; that | am a mgnaging member or manager of the
limited liability company or the receiver or irustee empowared to exacute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: “oF & S ({To}o 5/

SIGNATURE AND TYPED OR PRINTED NAME OF £iG OR AUTHORIZED REPRESENTATIVE I Date ’ Daytims Phone #

[} L



