FILED

2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000007188 03-24-2008 90238 029 ***138.75
1.. Entity Name
GALLEON MARINA RENTAL AND MANAGEMENT, LLC
Principat Place of Business Mailing Address .
1510 SOUTH TUTTLE AVENUE 1510 SOUTH TUTTLE AVENUE R 00 18 7? 2 ,
SARASOTA, FL 34239 SARASOTA, FL 34239 hall i
TR e 0GR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03172008 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
56-2352770 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired [ Eei-ggqaf:é“ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
—— e - - -— - Name - e I s = = — T}

MAGLICH, DAVID S ESQ.
1515 RINGLING BLVD., SUITE 1000 Street Addrass {P.0. Bax Number is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Coda

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

SIGNATURE ___ L L .

. , - .« Signature, lypeo or pnnted name of fegisiered agent and Lus if spplicable {NCTE: Registared Agent signatura required whan renstating} N Lo UMD L DATE «r v ey oen

I N ' : - S v

., FILE NOW!!l FEE IS $138.75 .+ ' Make'check payable to .
After May 1, 2008 Fae will be $538.75 ; ‘ o ;v \Fiorida Department of State: - " .»
‘e ‘ me - . . AT *“fl'"! '}I:j‘\ln?ﬁ. "’ lh'fry" i
9. e e mrm MANAGING MEMBERS /MANAGERS - 10. - - B Seoe s ADDITIONS/CHANGES =7 — =" —77= ™~
TLE +* MGRM [ Delete TITLE Change [ Addition
waE - ¢ | LETSCHERT, TURDO NAME '[2‘.{90 £ w—r
STREET ADORESS | 1510 SOUTH TUTTLE AVENUE , STREEF ADDRESS
GITY- 532 SARASQTA, FL 34239 CITY-§i-7P
TITLE MGRM O Delete TIMLE [Jchange 3 Addition
NAME SMITH, ROY NAME
STREET ADDRESS | 1510 SOUTH TUTTLE AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 CITY-S1-7IP
TITLE O petete TILE [ Change [ Addition
NAME NAME ‘ . R
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-sT-7P CITY-ST-7P
FITLE O petere TITLE . [J Change  [TJ Addition
NAME NAME
STREETADDRESS | -+~ © ' . STREES ADDRESS
oy-stzp | TR 3 - ory-s1-ae. . | . -
TIE - ) ’ ) O pelete CTILE T : LT
NAME I . NAME
streetaooRise [ PR Ce STREET ADDRESS
cITY-ST-79 . ’ . . CITY-ST-ZP

14, | hereby certify that the informationi suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurata and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liabikty companWempo ared to exegutd this repon as required by Chapter 608, Florida Staiutes.
% 3/ 8/0% _ Al-34£-9573

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MARAGING WERIGER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




