2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000008043 Lo Feb ()8, 2007 08:00 AT
1. Enlity Name S
ecretary of State
GALINDO REALTY, L.L.C. ) l’y )
Principal Placo of Business Mailing Address
699 SOUTH FEDERAL HWY 699 SOUTH FEDERAL HWY
S B LR
2. Principal Place of Busincss - Na P.O. Box # 3. Mailing Address
Suite, Apl #, clc Suile, Apl. #, otc. 1st MOORE CR2E083 (10)’06)
Cily & Stale Cily & State 4, FE! Number Applied For
52-2271028 Nol Applicabie
Zp Couniry Zp Country 5. Cerlilicala of Status Desired ) l§£2;22:|$?§clinonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Namae
ggAng\l?:%bEQXEEENY Sirool Address {P.Q. Box Number is Not Acceplable) —
HOLLYWQOD FL 33020
Cily FL Zip Coda

8. The above named cnlity submits this stalement for the purpose of changing 13 registered office o1 registered agent, or both, in the State of Florida, | am famiiar with, and accept
lhe obligalions of regislerod agen?.

SIGNATURE =
. Signelure, lyped or printed nams ol registated agenl and t4le 1 applcsabla {NOTE- Ragisiarad Agent signalura requirad whan (#instanng) DATE
: FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
) . - - DueByMay1,2007 - pe
9, MANAGING MEMBERS MAN#‘\GER.S 10. ADDITIONS { CHANGES
TILE MGR 3 Dolels my INOTOOREONSN D) cange ] Aodtion
NAME GALINDO, HAYDEE MAME N2/ 15/07-20024-019 5000
SIRIETADDRISS | 589 S. FEDERAL HWY SIREET ADDRESS
Ciry-St1-2Ip HOLLYWQOD FL 33020 CITY-S1- 7P
MIE MGR [ Delete TIE [ change [ Adcition
NAME GALINDC, HAYDEE A NAME
SIREETADDRISS | 599 S FEDERAL HWY SIREET ADDRESS
CITY-<T-21P HOLLYWOQQD FL 33020 CITY-51-21p
TiE [ pelete TIME [0 change  [T] Addilion
NAME NAME
STREET ADDRESS ’ ’ ' SIRCET ADDRE S5
cily-st-21p CITY-$1-2IP
TITLE [ pelete e O change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRI 58
cITY-51-2IP Cily-st-2p
mr 7 pelete 13 [ Change (] Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY -SI- 2IP CITY-ST-7P
WLE [ pelete MLE T change  [J Adaition
NAME NAME,
STRELT ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-SI-4IP

11. | hereby cerlify Ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empoyglred 1o oxecute this report as required by Chapter 608, Florida Statutes.

/o

NAGMNG MEMBER, MANIGER.‘DR AUTHORIZED REPRESENTATIVE Daie Oayume Phong ¢

SIGNATURE;

PRINTED NAME OF S1




