File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY g8
ANNUAL REPCRT 3

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Siate R

DIWVISION OF CORPORATIONS

4

FILING FEE
$ 188.75
1. Name and Mailling Address

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
| Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o Limitod Lanins comeany ~~ DOCUMENT # L34000C00110
GAM SOUTH, L.C.

12085-12095 N.W. 39TH STREET
CORAL SPRINGS FL 33065

4a. Principal Place of Business Address

12085-12095 N.W. 39TH STREET
CORAL SPRINGS FL 33065

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
03/15/19924 FL
Suite, Apt #, etc y 1 Suite, Apt H, etc. -— T i FE NG —l
. umher D Applied Far
e RS T 5-04881 - — =
Cily & State I "City & State 6 0488106 r__i Not Applicable
- .. Feaeslastfepon ] 6 Certihcate of Slalus Desired
Zip Country Zip Counlry
03/26/1998 | EXEEIRRENE |
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
KNAUER, GILRBERT

12085-12095 N.W. 39TH ST.
CORAL SPRINGS FI, 33065

"Street Address (P.0. Box Number is Not Acceplable)

Suite. Apt #,elc”

Cf“‘y,ﬂ _

TR

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpas*T f changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by alfirmalive vole of a majority of the members. | hereby accept thedppointment

as registered agent, and accept the obligations.

SIGNATURE _ . . _ el e e -l U . LAale | L
(Fles; et Beuap g Apeotit et IHOTE Fogederod A b e et i gl el G b
10. Tille Managing Members/Managers Business Street Address City. State and Zip Code
_ Te#70 MADIALENA PL. DELRDY BiBew  Fe. 33¢wé
MGR j KNAUER, GILBERT 32 MAND YR NN BOGA-RATON FL
maem | 8ucece®, gopn esvy nw 3960 TEPR Bocd paronw Fi. 3379
ropin |NEDER,  fiCHAEL S NWw 3t AT Boch porvw Pr. 3349

(=N

LEn_’,ID;E;‘r"l - -
I3RS O 0E3--015
SaRE 100, TS bRwRn TR

11. ldohereby certify thatthe information supplied weth this ling does not qualify for the exemption stated in Section 118.07(3) (1), Fiorida Statutes | funther certify that the infarmation
indicated cn this annual repor is true and accurate and that my signalure shall have the same tegal effect as if ade under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to expcute this repor as required by Chapier 608, Florida Statutes, and that my name appears in Biock 10, or on an

atlachment with an address
SIGNATURE: 7 siipins wwpuer-
SHIECTR AR O S0R T SRR RIE 80 B0k R

762 45 -3¢ - Y900

Dt i s

SILtAIURE AR TYRE D O

INHSEIG R (12-08)



