2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000005380

1. Entity Name
GALE & KITSON, LLC

Principal Place of Business

9055 |BIS BLVD
WEST PALM BEACH, FL 33412

Mailing Address

9055 |BIS BLVD
WEST PALM BEACH, FL 33412

L

MDA

FILED

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90120 028 ***138.75

(BT

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

P viie. Apt € gte 04012008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEi Number Applied For
65-1101492 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [ $5.00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPEER, GEORGE G

2055 IBIS BLVD

Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33412

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, lyped or prinled name ol registersd agent and litle f appficabie (MOTE Regisiered Ageal signature required when resnslating)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O Delete TITLE [ Change [ Addition
NAME KITSON, SYDNEY NAME

STREET ADDRESS | 9055 IBIS BLVD STREET ADDRESS

Ciry- §T-7IP WEST PALM BEACH, FL 33412 CITY-S1-21P

TILE 7 pelete TITLE () Change [ Adaition
NAME NAME

STHEET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE ] Delete ITLE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE O pelste TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

me 1 belete TTLE {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDALSS

CITY-ST-ZIP CIY-$T-2P

11. | hereby centify that the information su

indicated on this report is true and acglrate and that my signature shall have tha same legal sftect as if made under cath; that |

lied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information

am a managing member or manager of the

limited liability company or the receivgr or trustee empowered 10 execule this report as required by Chapier 608, Florida Statutes.

DNEY W. KITSON, MANAGER

SIGNATURE:

W-NOE - HA-LANOO

SIGNATURE AND TYFED OR WNAME Ir5IGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

7



