FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000094380 04-29-2008 90027 035 ***138.75
1. Entity Name
GAN 52, LLC
Principal Place of Business Mailing Address : - 3 1 5 48
6654-78TH AVENUE NORTH 6654-78TH AVENUE NORTH 800
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
z P’inmpal Place of Business - No P.0. Box # 3. Mailing Address ”II"IH I“ I|“| I“" |I“I |IH| II“I |IH| |Im I‘lll '“I‘ ‘Im I|‘|Il “l .lI.
ite, Apt. #, elc. ite, Apt. #, atc.
Suite, Apt. #, elc Suite, Ap atc 01222008 Chg-LLC CRZE0E3 (12/06)
City & Stata City & State 4, FEI Number Applied For
34-1976072 Not Applicable
Zip Country Zip Country . . $5.00 aAdditional
5. Certificate of Status Desired a Fee Required
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Co et
COCKEY, PRESTON O JR ockeu, TReston, OTp,
201 NORTH FRANKLIN STREET STE 3410 Street Address (P.C. Box Nuber is Not Acceptable)
TAMPA, FL 33602
O gmg&\&om st ,-SM tQ, QéLf
Clty I Cadle
Lo Mmoo FL | 2%'c o)
8. The above namad entity submits this statemant for tha purpose of changing its registered office or registerad agel’d', or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agen.
SIGNATURE
Signature, typed or printecd name of ragistarsd agent and title if applicable. (NOTE: Regrsiersd Agent signature raquired when reintating) DATE
FILE NOWII! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TILE [Jchangs  (J Addition
NAME NOWAK, GREG A NAME
STREET ADDRESS | 6654-78TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CITY-ST-ZIP
TME MGR [ pelete TITLE [ change [ Addition
NAME YEPES, CARLOS A NAME
STREET ADDAESS | 6654-78TH AVENUE NORTH STREET ADORESS
Ciry-st-ap PINELLAS PARK, FL 33781 CITY-ST- 2P
TITLE [ pelete TITLE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TILE [Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21F
TIE O petete TILE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51- 3P CIry-ST- 2P
TITLE 3 petete TMLE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IP CITY-ST-2P
11. | hereby certify that the inlormation pligd With this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate #hd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gefie receiver optfustee ampowared to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Gref . Dok H-lo O‘G 727-536-FC8E
SIGNATURE ANT TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prere #




