2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000065458

1. Eniity Name
GAN ENTERPRISES, L.L.C.

Principal Place of Business

CHITRA BHANDARI % KRAMER, GREEN ET AL.
4000 HOLLYWQOD BLVD, SUITE 485 - SOUTH
HOLLYWOOD, FL 33021

Mailing Address

CHITRA BHANDARI % KRAMER, GREEN ET AL.
4000 HOLLYWOOD BLVD, SUITE 485 - SOUTH
HOLLYWOOD, FL 33021

2. Principal Place ol Businass 3 M.;:Ting Address

Suite, Apt. #, atc. Suite. Apt. #. eiC.

FILED
May 08, 2006 8:00 am
Secretary of State

04-13-2006 90034 Q30 ****50.00

4f.

30007438

OO O A

01232006 Chg-LLC CRZ2ED83 (11/05)
City & S1ate City & State 4. FEi Number Appliad For
Zo~25/0SF// Not Applicablo
Zp Country Zip Couniry icate of ; $5.00 Agditional
8. Centilicate of Status Dasired O Foe Raquired
4. Name and Address of Current Registersd Agent 7. Nams and Address of New Registered Agant
Name

KRAMER, ROBERT M

4000 HOLLYWOOD BOULEVARD
SUITE 485 - SOUTH
HOLLYWOOD, FL 33021

Straol Addrass (P.O. Box Numbar is Not Acceptablo)

City

FL | Zip Code

B. Tha above named enlity submils this stalement for Ihe purposa of changing its registared offica or registered agent, or both, in the Stale of Florida. | em lamiliar with, and accept

the pbligations of regisiered agent.

SIGNATURE

Sagnetus, ped o Orrwed R o reguever ad 1peM And ube ¥ ROOKCEDN

(NOTE: Ragatevid AQENt Lapnliuid NG 80 whih [Senatating)

DATE

Filing Fee is $50.00

Make chack payable to

Due by May 1, 2008 Florida Bepartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TmE MGR 0 belene e DOctare [ Addilion
NAME BHANDARI, RAMDAS NAME
SMEEY ADORESS | % 4000 HOLLYWOOD BLVD SUITE 485 - SOUTH STREET ADDRESS
ary-s1-ng HOLLYWOOD, FL 33021 Cify.S1.0
TiLE MGR 0 Ockets e O changs [ Addition
HAME BHANDAR!, CHITRA NAME
STREET ADGRESS | % 4000 HOLLYWOQOD BLVD SUITE 485 - SOUTH STREET ADDRESS
an.s1- 2 HOLLYWQOD, Fi. 33021 ary-st.ap
mif 7 Deters TrhE Ocraxe [ addition
NAME HANE
SIREET ADDRESS SIREET ADDRESS
CIrY-51-2P Cm-51-p7
HIRE 3 peta e [ g
NAME NAME
STREET ADDRESS STREET ADDRESS
wry-$1- P pary-s1-20
me (3 Delets e [ Crange [ Accitin
N NAME
SIREET AGDRESS STREET ADDRESS
CITY . SE-2F CITY-51.28
WIE O Detete TTLE Dichange [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
cov-S1-2P CTY-Si- 2P

11. | hareby certily thai the information supplied with this liling doos nat qualify for sha exemplions contained in Chapier 119, Florida Statutes. | further certify that tha information
indicated on 1S rapeort is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal 1 am a managing membar or manager of tha
limited kiability company of tha receiver of rusteg empowered 1o axecula this report as raquired by Chapler 608, Florida Siatutes.

C- =L _C

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNNG MAMAGING MEMBER, MANAGER, OR AYTHOR TED REFRESENTATIVE

& /og




