2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRET, FILE(

AR Y OF sTa1E
DOCUMENT #L05000027821 DIVISION 8F Comp g A0
1. Entity Name 06 H A OHS
GAMMA, LLC -
AY-1 am gy
Principal Place of Business Mailing Addrass
3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
e v A AR
Suits, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-LLC CR2EDE3 (11/05)
City & Stale City & State 4. FEI Number Applied For
Not Apglicable
Zp Country Zp Couniry 5. Certilicate of Status Dasired O ?af;.ggﬁ?;;ﬁonal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
DEMETREE, J.C. JR.
3740 BEACH BOULEVARD, SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8, Tha 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 accapt
tha shligations of registered agent.

SIGNATURE
, typed or printsd name ol agent and tile ¢ {NOTE: Registened Agent signature requined when remsiating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. 7 ADDITIONS JCHANGES
TLE {1 pelete TMLE MGe [ Change wumon
HANE NAME Pometren, U.C, T
STREET ADDRESS SRETADDRESS | By o B LcLLC\ 21 Vc{; Su e 302
GIv-ST- 20 avste | Jdacksanuviv, L 322907
TMLE O Delete TME C3crenge [ Addition
:::fnmunss NAME SO 7 A1 STON TS

£ STREET ADDRESS

ﬂ"’.-"l'l':! Jnh——f ¥ -

CITY-ST-2P City-5T- 19 1015 Un4 **EDD o0
TTLE [ Delets TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TME (3 Datete me Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY.ST. 2P
TE O Detete THE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI- 7P CITY-§F-2P
TITLE O oelete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST- 2P

11, i hareby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal eflect as it made under oath; that | am a managing member or manager of the
limitad tiability company or the receiver or trustee am rod to execute this report as required by Chapter 608, Florida Statutes.

Aoslog

oL
AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

SIGNATURE:

SIGNATURE AND,




