Limited Llwlty COmﬁal;l Will Be Dissolved On Or
[

2nd NOTICE: Atter Octobdrs, 1897, it Dissolved, Minlmum Amount

Due To Relnatate: $703.76

[y,
LIMITED LIABILITY COMPANY <S8 FLOR'E:\&E':AETmiT:ﬁF:"STATE FI IS
+ ANNUAL REPORT . . " Secretary of State 97 S -
Q97 \QH/  DIVISION OF CORPORATIONS P

SEC. 261 At 0p

Annua) Report $100.00 + 610.3‘."!8 Watm Supplemental Fes + $385.00 Late Fee ]” A / o P
__Make Cheok Payable To: FLORIDA DEPARTMENT OF STATE L4 Af ;’,-1‘ S /" Lo G 4 h i3
N dN Add -~y ' 1 T R A AT RPN N
“ortimieatabiiy compay  DOCUMENT #,95000000841 LR

Ta. Principal Place of BUBINess AJre8s

GAMI CYPRESS CREEK, LLC

22 BRENT RCAD 22 BRENT ROAD
LEXINGTON MA 02173 . LEXINGTON MA 02173
i above malli addreu I8 Incorrect in any way, line through Incorrect Information and enter correction in Biock 2a. )
2. Phng pal FrEco of Business 2a. Mailng Address 3. Date Organized or Qualilied | 3&. State of Formation
4900 powerline Read Same as #2 : L
| Bulle, Apl. ¥, eic. - BT - lil_(F_t‘?l‘% / 1995 L
e - FE(Number D Applled For
[Ty & Siae -1 Gty & State 65-0628186 D Not Appllcatie
Fort Lauderdale, FL & Dato o Last Repart & oot TSI
BT Tountry 7P Tourtry . PO . Cortificate tatus Deslred
33309 USA 0 9 / 1 B /1 9 9 6 SB 745 Additional Foe Tleguired
7. Name and Address of Curreant Ragistered Agent 8. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Acceptable)
[PLANTATION FL 33324

Suits, Apt. #, etc.

City Zip Code

FL

@. Pursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered olfice or registared agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoimment
as registered agent, ang accept the obligations.

SIGNATURE DATE
{Registered Agent Accapling Appontmenly {NOTE Registerad Agant signature required when rorstating}
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGRM GAMI PROPERTIES FLORID R2 BRENT ROAD LEXINGTON MA
Pas-g2 (S

oannEad——t
' O S --bi 112016
o L - T

4 ' QQ_Q

11. |dohereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i), Florida Statutss. |Hurther certify that the information
indicated on thig annua! report Is trus and accurata and that my signature shall have the same lagal eifect as if made undar cath; that | am a managing member or manager of the
limited liabllity company or the recaiver or tfrustee empowaered 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 0, oron an

attachmant with an address.
| SIGNATURE: OQJV Wza{, Q'J'I _ /17




