FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORY

DOCUMENT # L06000082293 Secretary of State
1. Entity Name 01-10-2007 90059 Q24 ****50 .00
GAMM I, LLC

Principal Place of Business Mailing Address

1022 EMERALD DRIVE 1022 EMERALD DRIVE

BRANDON, FL 33511 BRANDON, FL 33511

wmmrr s Pekanr o | IR

Suite, Apt_ #, etc

Suite, Apt. #, etc.
l 22 ig:'w -~ '-;--E ﬂ ! EE l Z 2 E F = ;E “Ee 01072007 Chg-LLC CR2E083 {12/06)
éia State " . - ' Ci@& State DR 4. FEl Number Applied For
Byaiden, EL. Byanden, 26~ 5B(38hs™ it

%’ 3 57 ” ‘%ﬁ%u:‘ . ‘ % ? ;ﬂ / m}t?&b ° mmk 5. Certificate of Status Desired O ?gggquﬁlﬂonal

6. Name and Address of Curredt Reg! <77, Name and Address of Now Registered Agent

Name

LASMAN, JFEFFREY M ESQ. -
C/O LASMAN LAW FIRM, P.A. Street Address (P.O. Box Numbaer is Not Acceplabla}

6152 DELANCEY STATION STREET, SUITE 205
RIVERVIEW, FL 33569

City FL | 7Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamifiar with, and accept
the abligations of registered agent.

SIGNATURE
. typod or printed name of regiatered agent and litie if Bpplicable. (NOTE: Regrstared Apent signatura required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Delete THLE [OcChange  [J Aodition
NAME IPPOLITO, ANGELO D NAME
STREET ADDRESS | 1022 EMERALD DRIVE STREET ADDRESS
CITY-5T-2P BRANDON, FL 33511 CITY-ST-2IP
TME MGRM [ belete TME [ Change  [] Addition
NAME IPPOLITO, GRACE M NAME
STREET ADDRESS | 1022 EMERALD DRIVE STREET ADDRESS
LImy-$1-21P BRANDON, FL 33511 CITY-ST-2P
TILE [ Dekete TITLE [ change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP ___ CITY-ST-2P
TIMLE [ Detete ME [ Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ etete VILE Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-21P
TME [ Detete TME (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manages of the
limited liability company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Plorida Statutes.

7 E3LEPIELD

Daytime Phone #

SIGNATURE: %




