\ hall

2008 LIMITED LIABILITY COMPANY o FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # L05000109222 Secretary of State
1. Entity Name
GALAXY 18,L.L.C.
Principal Place of Business Mailing Addrass
8360 WEST FLAGLER STREET, SUITE #200 8360 WEST FLAGLER STREET, SUITE #200
MIAMI, FL 33144 MIAMI, FL 33144
- 04172008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH |S SPAC E 4. FEI Numbar Appliad For
80-0135473 Nat Applicable
5. Certificate of Siatus Deasired | g‘g'ggqlﬁ:’:;m"al

€. Name and Address of Current Raglaterad Agent

BG:J;%;V@%?:;_CFZ&&EESR STREET, SUITE #200 - Do -' NOT WRITE .
MIAMI, FL. 33144 INTHIS ‘SPACE

8. The above named antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted name of segistarsd sgent wnd ttle f apphcable {NOTE* Regisierad Agent sgnature raquirsd whan renstating) DATE
’ LOOCOCS0EE04
FILE NOWII! FEE IS $138.75 ey ! - :
Aftar May 1, 2008 Fee wlill be $538.75 05/06/08-30044-015 138,75
9. MANAGING MEMBERS/MANAGERS
TINLE MGRM
NAME CLIWKOWICZ, LEON

STREET ADDRESS | 8360 WEST FLAGLER STREET, SUITE #200
CITY-ST- 2P MIAMI, FL. 33144

TIE

NAME

STREET ADDRESS
CiTy-st-2IP

TIE
NAME

S s ‘DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY. ST-2IP

TME

NAME

STREET ADDAESS
CITY-ST-29

TILE

NAME

STREET ADDRESS
CIT‘;- ST-2P

11:, | hareby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florica Statutas. | further cartify thal the information
\f

indicated on this report is fru accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liahility company ogAhe regeivar or trustee empowered to execute this report as raquired by Chapter 608, Florida Stalutes.
= AA6/o¥ Gos )554-2)
SIGNATURE: (':7‘” S /554 -3
Dai

SIGNATURE AND\'VPEBQ{ PRINTED NAME OF BIGNING MANAGQING MEMBER, OR AUTHORIZED REPREBENTATIVE e Daytsne Phone #




