2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000025916

1. Entity Name
GAMA GLOBAL, LLC.

Principal Place of Business

11364 NW 68 STREET
DORAL fL 33178 US

Mailing Addregs
11364 NW 68 STREET
DORAL, FL 33178 US

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90035 043 ***150.00

60040158

H D AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
_ Sute. Apt. £, etc. Sufie, Apt. 8. atc (04232007  Chg-LLC CR2E0B3 (12/06)
City & State City & State &, [CI Number . - R Appliad For
20-45037 66 [ et _
ap ™y Zp Country 8. Certificate of Status Desired |} 22 g: mm
6. Nams and Add of Curment Registured Agent 7. Name and A of New Registerad Agamt
MName

MARTINEZ, MARIA A
11364 NW 68 STREET
DORAL, FL 33178

Street Addresa (P.Q. Box Nunber is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registerad agent, or both, in the Stata of Florida. t am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printad nama ol ageni and ttie ¥ {NOTE: Regismraa AQant $ipnarure regquired when rensualing) DWATE

Flllng Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TILE OChange [T Addition
NANE * GARCIHA, MANUEL NAME
STREET ADORESS | 11384 NW 68 STREET STREET ADDRESS
CITY-ST-ZP DORAL, FL 33178 CITY-§1-21P
mLE MGRM 0 deiete e Ochenge [ Addition
NAME MARTINEZ, MARLA A ket
STREETADDRESS | 11364 NW 68 STREET STEET ADDRESS
CITY-S7-28 DORAL, FL 33178 CITY-5T-2F
me [ Detetz TInE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P cnY-51-2p
THRE 1 eiste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-OP CITY -51-2P
e [ elete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-ZP LIMY-53-2P
ML [ Detete e [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-0p CITY-ST-77

1. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and and that my sig) shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company of the r % ced 10 execute tis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ A f e,

SIGNATURE AKD TYPED OR PRINTED NAME OF

/

REPRESENTATIVE Date

v



