FILED

Jan 26, 2007 8:00 am

ANNUAL REPORT
01-26-2007 90077 015 ****50.00

DOCUMENT #L99000001423

1. Entity Name

THE GAMOT LAW FIRM, P.L.

Principal Place of Business Mailing Address
315 5TH STREET 315 5TH STREET
WEST PALM BEACH. FL 33401 WEST PALM BEACH, FL 33401
R RGO AT
2701 PGA Boulevard 2701 PGA Boulevard
AL ete Suite, Apt. #,al. o 01242007  Chg-LLC GR2E083 (12/06)
Cijy & State City & State 4. FE)l Number Applied For
pal Béach Gardens, FL, Palm Beach Gardens, FL 65-0925952 Not Applicable
7 -
5341 0 _ Cogr}l%s le3341 0 Country S. Certificate of Status Desired O Si'ggq‘g{d:;“"nal
6. Name and Address of Current Registared Agent 7. Namea and Address of Naw Reglstered Agent
Nama
GAMOT, ALBERT J JR. Albert J. Gamot, Jr.
315 5TH STREET Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
2701 PGA Boulevard, Suite C
€Y palm Beach Gardens FL l 20810

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registared agant.

SIGNATURE
Sipnature. ypad of prnled name of regislared agenl and bije o applicable (NOTE. ReQistered Agent Signaluce required whin renstatng) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TiILE MGR [ Delete TITLE 3 Change [ Addition
RAME GAMOT, ALBERT J JR. NAME
STREEI AODRESS | 315 5TH STREET smeeaooness | 2707 PGA Boulevard, Suite C
onv-si-ip | WEST PALM BEACH, FL 33401 crv-si-zr | Palm Beach Gardens, FL 33410
TIMLE O Delete TILE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE 3 Dekete TITLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T1-2I CITY-ST-2P
TIME O ente TILE [ Crange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
L O Detete Tine O Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P Giry-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee agmpowared 10 expcuts this report as required by Chapter 808, Florida Statutes.

(2927 sergiy st

SIGNATURE.: -
‘SIGNATURE AND TYPED OR PRIKTE’NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMORIZED REPRESENTATIVE Date

—



