2" and File oh or before Sept. 30, 1998 or LimHed Liebllity Company will be
FINAL NQTICE: dissolved, if dissolved, minlmum amount dueMo reinstate: $686.75

IMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
- Sandra B. Mortham FILED

ANNUAL REPORT S 1 f Stat
1998 DIVISION OF CORPORATIONS BAUG 17 P 1, 26
FILING FEE| Annual Repon $100.00 + $88.75 Corporation Supplemantal Fes + $400.00 Late Fee SECRE TARY OF g o
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT QOF STATE T;-“@ L LAHAS‘)FT ” Bﬁ’i}fﬂ
T e g aoarees. DOCUMENT # 195000000841 B

1a. Principal Place of Business Address

GAMI CYPRESS CREEK, LLC

4900 POWERLINE ROAD 4900 POWERLINE ROAD
FORT LAUDERDALE FIL 33309 FORT LAUDERDALE FL 33309
2 Prncipal Place of Busingss 2a. Maling Address 3. Dats Organized of Qualilled | 3. Slate of Formation
o i 11/02/1995 FL
Suite, Apl #, elc. Suite, Apt. 4, etc. A FErNoGer
: umoe [:l Applied For
Ciiy # & — T City & Ctate 65-0628186 [] Mot Applicable
Zp ST oty 7 Couriry 5. Dale of Last Report 6. Contilicate of Status Desired
0 9 / 2 6/ 1 9 9 7 SB 74 Adidi spal Foe Heguired
7. Name and Address of Current Reglstered Agent 8. Name and Addreas of New Registered Agent/Office
Nama

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD . Sireet Address (P.0. Box Number Is Not Acceptable)
PLANTATION FI, 33374

-0/ 1979801080003

| ]

City ip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this staternent for the purpose of changing
its registered olfice or registered agont, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the mambers. | hereby accept the appointment
as registered agent, and accept tho obhgations.

SIGNATURE __ R DATE
(Hepdened Agent Acceprng Appeeitinent) (VOTE . Regesiered Agenl signature required when reinstaling)
10. Title Managing Membeors/Managers Business Street Address City, Stale and Zip Code
MGRM GAMI PROPERTIES FLORID| 22 BRENT ROAD LEXINGTON MA
< \
l‘

11 Tdo herely certty that the information suppling with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that the information
indicated on this annual repont 1s frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmiled liabsity gompany or Lho 1cceiver o trusles empowared to axecute this repott as raquired by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachiment with an addross ' %S't( _,77‘ A.(S’E’ﬂ
SIGNATURE: X 9 KTk

:-\:.{"Tll’i! r\uﬁm‘: I)()FﬁHIN?,Il NAME OF SIGNING MANAGING MEMBER OR MANAGER Datg Daytire Phore ¥




