*  ~*2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2004 08:00 AM - -

DOCUMENT # M97000000487 Secretary of State
1. Entity Name
GAMALINL.L.C.
Principal Place of Business Mailing Address
28 ISLAND DRIVE P.0. BOX 748
KEY LARGO, FL 33037 HARVARD, MA 01451
o 04122004 No Chg-L1.C CR2E0S83 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number App"ed“F‘g‘r' s
04-3370934 Nat Applicabie
5. Cerlfficate of Status Desired [ gg'ggq Iﬂ?eddmc'"al
6. Name and Address of Current Reslsteréd Agent o s s o e i+ o

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD . DO NOT WRITE

PLANTATION, FL 33324 o IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regiéfe;eg agent, ar both, in th}: State of Florida. | am familiar with, and Jccept
the cbligations of registered agent.

SIGNATURE - , - N e
Signature, lyped o prinled nama of registered agent and tite If appFcable, (N_OT:E R‘aglslfnid fga:t" requirad whan ating, DATE X e
Filing Fee is $50.00 e
Due by May 1, 2604 o _ U00000112952 o
W47 14/04-80043-013 50,00

9. MANAGING MEMBERS/MANAGERS ) R ) , ,

TiTLE MGRM

NAME BERWIND, DAVID M

STREETADORESS | 28 ISLAND DRIVE
Ciry-S[-2ip KEY LARGO, FL 33037

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

TTLE
NAME

st 7 DO NOT WRITE

”" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-ZP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY.ST-2IF

11. t hereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liahility company or the recelver or trustee empowered to execute his repert as required by Chagter 508, Florida Statutes,

smr«munW\ ’ ‘///o,/c:f @ﬂi)qm%ggg

;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED Remesem-:pbs Daytime Phena 8~

>



