2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000000604

1. Entty Name
GAMI OCEANFRONT, LLC

FILED
Jul 10, 2008 08:00 AM
Secretary of State

Pringipal Place of Business Mailing Address

C/0 LITMAN GERSON LLP £/0 LITMAN GERSON LLP

500 WEST CUMMINGS PARK, #4900 500 WEST CUMMINGS PARK, #4800
WOBURN, MA 01801 WOBURN, MA 01801

RSN AR M AR

07072008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-0834870 Not Applicable
; $5.00 Additional
i o b 5. Centfficate of Status Desired O Foo Requin

R
3

6. Name and Address of Current Registered Agent

RANKIN, JANE C ESQ.

C/O KUBICK! DRAPER

ONE EAST BROWARD BLVD., SUITE 1600
FT. LAUDERDALE, FL 33301

L e i - ":"§.:9, -Z’i i ‘a,‘!i

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

SIGNATURE
Signatura, typed or printad ngma of registerac agani and tide if appticable (NOTE: Registarea Agent signature requlred when reinstating) DATE
;II.EbNOSWIII FEonl..’:' g'lggo'las :ln gcl:cordance witgids. 6?7.193(2)tb), F.S., the limited UODonD9S409a
ue eptember ability compan not receive the prior notice. ey ey e -
y Sept ’ ty company P 7/ 10708-20011-007 138,75

9. MANAGING MEMBERS/MANAGERS ; e
TITLE MGRM
NAME GAMI OQCEANFRONT, INC.

STREET ADBRESS | 500 W, CUMMINGS PARK, #4300
CITY-ST-ZP WOBURN, MA 01801

TLE MGRM

NAME GAM| OCEANFRONT LIMITED PARTNERSHIP |
STREEY ADDRESS | 500 W, CUMMINGS PARK, #4200

GITY-ST-2IP WOBURN, MA 01801

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS ]
CITY-ST-2IP

TLE
NAME
STREET ADDRESS e SR i
CITY-ST-2P : fiy ST g N R gy et

BT
3 'y [PLER R g el 3

e

: Ry

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions containgd in Chapter 119, Flonda 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

Salvatore J.-Muccio, CPA Litman, Gerson, LLP, Manager
SIGNATURE: MMM@
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