FILED
2008 LIMITED LIABILITY COMPANY - Apr 03,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L07000074953 04-03-2008 90070 023 ***138.75
1. Entity Name
GAMBLE STREET PROPERTIES LLC
Prirftfipal Place of Businass Mailing Address
35 ATLANTIC DRIVE P.0. BOX 1509
KEY LARGO, FL. 33037 KEY LARGO, FL 33037
2 PrmCipal Flacs of Business - No P.O. Box # 3 Mai”ng Adaress Hll“l‘l I" I|W ‘ll" I|M Ilm Il“’ I|m ‘ll" I\ ‘|’ |!I|l mll’ I” ‘II‘
i . . ita, Apt. #, atc.
Suite, Apt. #, otc Suite, Apt. #, et 03052008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A | Not Applicable
Zip Country Zip ' Couriry 5. Cartificate of Status Desired O $5.00 Additional
Fea Required
—  — - —-—B6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GRAY, THOMAS C
35 ATLANTIC DRIVE Street Address {P.C. Box Number is Not Acceptable)
KEY LARGO, FL 33037
City FL | Zip Code
8. The above named 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 obligations of registered agent.
SIGNATURE
. Signawwre, typed or printed neme of registered agant and utla 4 appliceble, {NOTE: Registered Agent signature requirad when rainstating) CATE
ALY . n
I..  FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
g. L MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR"-\ e O peleie e [ change ] Addition
NAME GRAY, THOMAS C NAME
STREET ADDRESS | P.O. BOX 1509 STREET ADDRESS
CIFY-ST-2IP KEY LARGO, FL 33037 CITY-ST-2IP
TLE O Delete TITLE [(Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2IP
TITLE 1 Delete HILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 219
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE O velate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV#ST-2IP CITY-$T-2IP
# THLE 7 Delete e [ Change [ Additica
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flprida Statutes. | further certify that the information
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trusteg empowarad to execute this raport as required by Chapter 808, Florida Statutes.
—
-
SIGNATURE: T S é /1 onas (228 3_/§//0Z (205 )53 573>
SIGNATURE AND TYPED OR PRINTE] NAME OF SIGNING MAAAGING MEMBER, MANAGER, OR AU}’MORI#D REPRESENTATIVE Dats ~ ~ Deybme Fhone &




