FILED

L
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L06000070309 z 04-29-2008 90028 047 ***138.75
1. Enlity Name
GAN 3411, LLC
Principal Ptace of Business Mailing Address LIRTRVEVE B
6654 - 78TH AVENUE NORTH 6654 - 78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
2 Frindpal Place of Business - No PO Bax ¥ 3. Mailing Address | l||l||u |H Illll Iml II“I ||||| II‘Il |I“| |||‘| |I‘I| “l" |In| |I‘I|‘ ||| lIII
Suite, Apt. #, etc. Suite, Apt. #, atc. 01222008 Chg-LLC GR2E083 (12/08)
City & State City & State 4. FE! Numbar Applied For
34-1976072 Not Applicable
ap Country Zip Country 5. Corlilcate of Stalus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agont
‘ Name, @ 65‘_%
COCKEY, PRESTON O JR Coo ke SV R n, O.Se,
201 NORTH FRANKLIN STREET, SUITE 3410 Street Address (P.O. Box Nuuber is Not Acceptable)
TAMPA, FL 33602 <
lio &, Mo Lson q:f" SLMRQGL.[
City
Tamo o %)dc-l o2
8. The above named entity submits this statement for the purposs of changing ils registered office or registered agBn:, or both, in the State of Florida. | am familiar with, and accept |
the obligations of registerad agent.
SIGNATURE .
Signature, typed or printad nama of regisiersd agent and title if applicable. (NOTE: Regisiersd Agant signatura required when rainstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O tetete THILE [0 Change [ Addition
NAME NOWAK, GREG A NAME
STREEY ADQRESS | 6654 - 78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33781 Ciry-sr.zip
TITLE MGR (0 pelete TIE O cChangs [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDRESS | 6654 - T8TH AVENUE NORTH STREET ADDRESS
CATY-ST-2IP PINELLAS PARK, FLL 33781 CIzY- 83-2IF
TITLE [ pelete e [JChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIRLE [ Delete TLE [change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-gT-2IP
FITLE O Detete TMLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
11. | hereby centify that the information with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is U accuralé and that my signature shafl have the same lsgal effect as if made under oath; that | am a managing member ar manager of the
limited liability compa the raeceiveror trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE G Re ’(\ .‘\)GMJO-D( UAd-o8 727-53C]KE
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMEER, MANAOER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phons ¥




