FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L060001 1 276 1 02-14-2007 90217 030 ****50.00

1. Entity Name ’

THE GAMBIT GROUP, LLC

Principal Place of Business Mailing Address.

8903 GARDEN PARTY DRIVE 8903 GARDEN PARTY DRIVE .

LAND O LAKES, FL 34637 US LAND O LAKES, FL 34637 US 60015371

[

R AR A0 G A
Suite, Apt. #, elc, Suile, Apl. #, etc. 02112007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4. FEI Number Applied Far

20- @05 2LLS Nat Applicable
ap Country Zp Country 5. Certificale of Status Dested [ ,fg-ggqﬁ“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, MICHAEL B

8903 GARDEN PARTY DRIVE - Street Address {P.0. Box Number is Not Acceptable)

LAND O LAKES, FL 34637

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnature, typed or prinfed name of regisiered agent and tithe i applicatie (NOTE: Registerad Agent signature required when reinstazing) DATE
Filing Fee is $50.00 ) o Make check payable to
Due by May 1, 2007 . ) . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MGRM : 1 Delete e Ol change [ Addition
NAME WILLIAMS, MICHAEL B NAME
STREET ADDRESS | 8903 GARDEN PARTY DRIVE STREET ADORESS
CITY-ST-2P LAND O LAKES, FL 34637 CIFY-ST-21P
TMEe [ Delete TME O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CIrY-ST-2IP
e 7 Detete e O Crange _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P Cy-S1-29
TLE 71 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIre-S1-2P CIvy-51-29P
TME O Delete TTLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TF CITY-$1- 19
e o O Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
Y -$T-2P CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 or the receiver or trustee empawered 10 gxecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: "/M // Michae| 8 Wilhams 02/Afo7 813 235 639
BIGNATURE

myﬁmmrﬂn&m«:mﬁ: MENBER, OR ALTHORITED REPRESENTATIVE Diuytrme Phone P

4




