FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000027821 05-09-2007 90072 001 ***150.00

1. Enlity Name

GAMMA, LLC

Frincipal Ptace of Business Mailing Address

3740 BEACH BOULEVARD, SUITE 300 3740 BEACH BOULEVARD, SUITE 300

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

e OO 0
Suite, Apt. #, aic. Suita, Apt. #, elc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

APPLIED FOR 20.5970362 o Appicatic
Zip Country Zp Couniry 5. Certificate of Status Desired O ?i‘ ggq 3?:;““""
6. Name and Address of Current Registerod Agent 7. Name and Address of New Ragistersd Agent

Name
DEMETREE, J.C. JR.
3740 BEACH BOULEVARD, SUITE 300 Streset Address (P.O. Box Numbaer is Not Acceptabla)
JACKSONVILLE, FL 32207

City FL l Zip Code

8. The above namad entity submits this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and title i appéicable, {NOTE: Regastered Agent ignature raquired when renstaong) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [ change [ Addition
NAME DEMETREE, 4 C JR NAME
STREET ADDRESS | 3740 BEACH BLVD SUITE 300 STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL. 32207 CITY-ST-2IP
TITLE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TIME [ Delete TALE [ thange  [F Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary-sT-2P CITY-S7- 2P
TITLE [ belete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P CITY-ST-2P
TILE ] Delete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

11. | heraby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or lrustee pmpowsrgd to execute this repart as required by Chapter 668, Florida Statutes.

RA, (@) 38- 3%

i
IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats f)aylma Phona ¥

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME O




