FILED
Jan 10, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000082292

BRANDON, FL 335T1

BRANDON, FL 33511

(T

1. Entity Name 01-10-2007 90059 023 ****50.00
GAMM |, LLC

Principal Place of Business Mailing Address

1022 EMERALD DRIVE 1022 EMERALD DRIVE

NI

2 Pnglp? Face of Bil ﬁ P.O. Box # 3. @ Address L
Suits. Apt. #. &(c. S“'“’ foL#. olc, ] DE, | oo orie CR2E083 (12/06)
f
& Slate Ci & State 4. FEl Number Applied For
Biandsn,; Fl. Branden 20-56{3431 ot opica
Country g @‘7 $5.00 Aaditional
e o1 5. Certificate of Status Desired O ;
22571 . .f/rirﬂ&bom%h__ 35111 | Mfrlfsborougy Foe Required
_ . ___ _ 6 Name and Address of Curreit Reglsterad Agent 7. Name and Address of Now Registered Agent
Name
LASMAN, JEFFREY M ESQ. _
C/O LASMAN LAW FIRM, P A. Street Address (P.O. Box Number is Not Acceplable)
6152 DELANCEY STATION STREET, SUITE 205
RIWERVIEW, FL 33569
City FL I Zip Code
8. The abave narmed 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 accept
the obligaticns of registered agent.
SIGNATURE
Signature, lypad or printed neme of registersd agent a2nd fite 1! appkcebie (NOTE: Regpstensd Agont Sianaturg 1eurad when rairsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Delete TME [ Change [ Addition
NAME IPPOLITO, ANGELC D NAME
STREET ADDRESS | 1022 EMERALD DRIVE STREET ADDRESS
CITY-ST-21P BRANDON, FL 33511 CITY-S1-ZIP
Tme MGRM 3 detste TmE [ Crange [ Aadition
NAME IPPOLITO, GRACE M NAME
STREET ADDRESS | 1022 EMERALD DRIVE STREET ADDRESS
CITY-57-71P BRANDON, FL 33511 CITY-51-2IP
e O Detete TME O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
CITY-ST-21P CITY-ST-2IP
TTLE [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THTLE 3 Dekete TmE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIy-51-21P CITY-S1-2P
TME 1 petete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2p CITY-SF- 7P
11. I hereby centify that the information supplied with this filing does nat qualily for the exemptions contained l; ,Chapier 119, Florida Stanes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal-effact as it mate under cath: that | am a managing member or manager of the
limited kability company or the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yz M @»m@b%EﬂdfOZ /: S’/ 07  E3-LE7/80
TURE D TYPED OR PRINTED HAME OF SIGNING wAGIRG MEMBER, MANAGER, OR AUTHORITED REPREAENTATWE Daytime Phane #




