2006 LIMITED LIABILITY COMPANY

<> ANNUAL REPORT

FILED

May 01, 2006 08:00 AM

DOCUMENT # M99000002017

1. Entity Namg
GALLAGHER FAMILY LL.C.

ecretary of State

Principal Place of Buginess wMalling Address -

C/0 DAMIEL €. GALLAGHER
15T MCQUISTON
BATTLE CRIEK, M} 43015

151 MOQUISTON

/0 DAMIEL €. GALLAGHER . .
BATTLE CRELK, M1 49015 |

MR

DO NOT WRITE IN THIS SPACE

o

04252005N0 Chg-LLC CR2ECS3 (11705}
£, FEI Mumber _—‘- 7 AEEHBUVF&
38-3499642 1, Mot Applicable
: $5.00 Additionat
_w: 5. Carificats of Status Daslred % Fee Required

$. Hams and Address of Curreni Reglsiered Agont

GALLAGHER, RONALD E
728-1 BOCA BAY DRIVE
BOCA GRANDE, FL 33821

DO NOT WRITE

' 'ﬂN THIS SPACE

8. The above named enfity submils This statement [SF the purpose of changing its registored office of reglstered agens, ¢f t}o!h. In the Sta!e of Florida. | am famiiar with, and eccept

the obligations of registerod agent,

SIGNATURE

Sigrature, typadt or printec name of reqislered agent and file I applicable. INDTE: BRagiennat Agart sighature required when reinsialing) DATE
Filing Feo [s $50.00
. Due by May 1, 2006
g. MANAGING MCMBERS/MANAGERS - - - al - R
TME MGR PN i: AR L L.
HAVE GALLAGHER, RONALDE . _ - 0 o
stveet coress | 161 MCQUISTON e HEL ggggi‘?@ﬁ 316 55.00
cre-s-2¢ | BATTLE CREEK, M1 43015 j i Hhe R Sy
TME MGR _ = . _T
HAME GALLAGHER, BETTY -
STREET ADDPESS | 151 MCQUISTON i -
orv-s-a¢ | BATTLE CREEK, M 48015 . - S - e
TE MGRM . - .
NAME GALLAGHER, MICHAEL C . -
STRCET ADoRESS | 151 MCQUISTON DRIVE
oiv-se-op | BATTLE CRECK, Mi 49015 Do NOIWRlTE .
e MGRM
RAVE GALLAGHER, PATRICK N IN THIS SPACE
SHEET Apeness | 151 MCQUISTON DRIVE - . e i ]
CIFY-S3-21P BATTLE CREEK, M} 49015 . -
TinE MGRM -
HAME GALLAGHER, DANIEL G - = B e
STREET AUDRESS | 151 MCQUISTON DRIVE o
crv-st-z7p | BATTLE CREEK, Wi 490156 _ e e n -
e MGRM - - - i - T
HAME GALLAGHER, JOHN J . S e A e e i A— e - wim
STREET ADCRESS | 151 MCQUISTON DRIVE - A - ‘ T
CMV-5T-20 | BATTLE CREEK, Mt 49015 : - o il T S P

11. { hereby certify that the information supplied with iis filing does not qualty for the exemplions contained In Chepter 118, Florida Szatules Huriher certify that ihe Information
indicated on this report is frue and accurate and thal my signature shall have the same fegal effect as ¥ made vnder path, thal | am a managing member or manager of the
limited Hability company ar the receiver of trustee empowered to executs this rapart as required by Ghapter 608, Florida Stalules.

SIGNATURE: A /(gé '%é?

BONATURE AND YYPED OR PIINTED NAME ﬂf“ﬁmﬂﬁ MAN’&NG MEMDER, DR AUTHORIZED REPRESENTATIVE

& RS

Dayiime Frons B




