2005 LIMITED LIABILITY COMPANY | s
ANNUAL REPORT o R

DOCUMENT # L04000092366 P
1.-Entity Name F‘LED
GAMBLE OAKS, LLC
- oSNov21 PM 3:21
Principal Place of Business Mailing Address , TE
707 SOUTH WASHINGTON BLVD 707 SOUTH WASHINGTON BLVD ‘ SECRETARY GF ST% 5A
SARASOTA, FL 34236 SARASOTA, FL 34236 TALL AHASSEE FLO
2, Principal Place of Business 3. Mailing Address
Sulle, Apt. ¥, atg. Suite, Apt. #, elc. 02022005 Chg-LLC CR2EOE3 (10/03)
City & Siate City & State 4. FEI Number Applied For
;ﬁ "6/53 %/ O Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired p Eese-ggzar;umal
6. Name and Addresa ©f Current Registered Ag_em 7. Name and Addrass of New Registered Agent

Name - E . .-

TOSCH, JOHN E ESQ

707 SOUTH WASHINGTON BLVD Street Address {(P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Florida. 1 am {amiliar with, and accept
the obligaticns of regisiered agent.

SIGNATURE

Signatucs, lyped o pANed neme Of regisiered agant and uiie il applicable. {NOTE: Ragistared Agent signaiure required whar reinslating} DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2005 ‘_— + . . Florida Departmont of State
9 MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
10 O beee e the AN O Crange  [Rdaitan
HAME HAME
STREET ADDRESS | © STREETAODRESS | 0y S ot e &1sd
Giv.gi-2 : GY-S1- 29 1 ? *_\;i F—lfﬁhﬁga b
TITLE U_d[:] Delele TLE . [Dchange [ Addition
HAME lﬂQJW-[ a.u)b HAVE :
SIREET ADDRESS 9 STREET ADORESS
CITY-57- 2P a-md “ J o CITY-51-2P {

- "%*‘dnea@rm@%a--ﬁ - 3\\ - O D
| owsnstices /ulta S, | 7" -\

::::E SDC{Q( she hqd]ng.“ ::;E‘ , Clchnge L] Addiien
STREET ADDRESS fh@[?é O VIEA/\H.E Ve O], s oomess

Y- ST-2P * CiTY-ST 2P

TILE O Detate TIME [ change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CIY-S1-2P omy-si- e

TIILE ) : O pelete e Ochangz  {J Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P Cury- 51-op

11. | hereby certify ihat the information supplied with this hhng does not qualily for the exemption slatad in Section 112.07(3)Xi), Florida Siatutes. | further cerlily that the informalion
indicalad on this report is true any te and that my signature shall hava the same legal eftact as i made under path; that | em & managing member or manager of the
limited liability company or 1 ustee ermp d {0 gxecule this report as required by Chapter 08, Florida Slalules

SIGNATURE: 2—// oS q‘-f|‘.9¢a(.--533g

SIONATURE AND TYPED OR e wamd OF QNG OR AUTHORIZED REPRESENTATIVE Cayirrat Phone #




