FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092366 03-06-2006 90203 026 ****55.00
1. Entity Name
GAMBLE QAKS, LLC
Principal Place of Business Mailing Address | mmwwem— = -
707 SOUTH WASHINGTON BLVD 707 SOUTH WASHINGTON BLVD
SARASOTA, FL 34236 SARASOTA, FL 34236
A v UM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
32-0153410 Mot Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ??e‘ggqlﬁg:}ima'
— &, Naine and Address of Current Rogistered Agent- - 7. Name and Address of New Regisiered Agant - —_—
Name
TOSCH, JOHN E ESQ
707 SOUTH WASHINGTON BLVD Street Address (P.Q. Box Number is Not Acceptabie)
SARASOTA, FL 34236
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 familiac with, and accept
the: obligations of registered agent.

SIGNATURE
Signature, lyped or prsted name of registered agenl and tite o applicable, {NOTE: Registerea Agent signature required when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O velete THLE [ Change [ Addition
NAME BUCHANAN, ED NAME
STREET ADDRESS | 607 SOUTH WASHINGTON BLVD. STREET ADDRESS
CiTy-ST-2P SARASQTA, FL 34236 CITY-ST-ZiP
TMLE awphs O elete TILE [CIChange  [] Addition
NAME I) N ‘D..\t,é pQ NAME
STREET ADDRESS -) 7 5w /‘ soilo TN 5{ v STREET ADDRESS
CITY-55- 2P ; !Mbo*)& £l 343l CITY-ST- 2P
TiTLE [ petete TIME [] Change [ Addition
NAME S"TE"H’—' f‘h TEm N N~ NAME
sreETAoREss | ™ DD S WA ML IO ALuso STREET ADDRESS
oITY-57- P SaiASTIa T) 3YLAL CY-ST-7
TITLE O pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cIry-st-2p
TITLE O pelete TIme {7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-gT-2P CITY-ST- 2P
TLE O oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cnapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true ang e and that my.signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th ed 10 te this report as required by Chapter 608, Florida Statutes.

74/
SIGNATURE: v > AR08 81¥2

SIGNATURE AND TYPED OR PRINTED N)‘lE OF SIGNING MANAGING MEMEER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytirna PHona #




