. FILED

2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000094380 04-17-2007 90249 050 ****50,00
1. Entity Name
GAN 52, LL.C
Principal Place of Business Mailing Addtess | TTTTo 70T
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
B I B BT WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FE| Numbar Applied For
34 - 197 G077 2 Not Applicabla
Zp Gountry Zp Country 5. Conificats of Status Desired [ giggl Additional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
COCKEY, PRESTON O JR
201 NORTH FRANKLIN STREET STE 3410 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registarad agant, or both, in the Stata of Florida. | am tamiliar with, and accept
the obligations of registersed agent.

SIGNATURE
Sgnature, lyped of prnted name of ragrstered agenl and btle ¥ applcabie (NOTE Regislerad Agant SOnalute regured whan renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TITLE MGR O Datete TITLE [Ochange [ Addition
NAME NOWAK, GREG A NAME
STREET ADORESS | 6654-78TH AVENUE NORTH STREET ADDRESS
Ciry-ST-71P PINELLAS PARK, FL 33781 CITY-§7-2P
LE MGR [ Delete e [ Change [ Addition
HAME YEPES, CARLOS A NAME
STREETACDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
OTY-ST-7P PINELLAS PARK, FL 33781 CITY-8T1-2P
TILE O Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TLE [ Delete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-ST-2P CITY-ST-2IP
TITLE O Delete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP iy -Si- 1P
e O oelete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CrY-51-21P CITY-ST-21P

11. 1 heraby caertify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accuratg and that my signature shall have the same lega! effect as if made under cath, that | am a managing maembar of manager of the
limitad liabitity company or the recaiverar Hustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Grea Vowalk UY-10-07 727)-53C-%H

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTBORIZED REPRESENTATIVE Data Daytme Phane 4




