2004 LIMITED LIABILITY COMPANY ‘ FILED

~- - ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

DOCUMENT # L0O0000013431
butbutivil Secretary of State
GALLERIA PROPERTIES, L.L.C. 03-02-2004 90142 045 #3000
Principal Place of Business Mailing Address
878 109TH AVENUE N. 878 108TH AVENUE N.
NAPLES FL 34108 NAPLES FL 34108
7297900 Ar¥) |
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
Y g - =
Qity% City & Ctal 4, FEI Number Applied For
I V4 58-2600813 Not Applicable
. F h -
Zip ZL// 10 1 m Zip Country 5. Certificate of Status Desired O gg‘ggqﬁ?::'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . = [P, . i aem - ——— — —_— i = B—

R e T e

FELDEN, CHRISTIAN B ESQUIRE

4838 TAMIAMI TRAIL NORTH. SUITE 416 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 :

City FL Zip Code

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

SIGNATURE .
. Signature, typad or printad name ol registersd agent and tile «f apphcabie, (NOTE: Ragisiered Agenl signature réguired when renstabngh DATE

9. MANAGING MEMBEF?S."MANAGEHS ] 10. ADDITIONS / CHANGES

THLE P 7 Delete TILE O change T Addition

NAME MENCINI, FRANK NAME

STHEET ADDRESS (56545 WHISPERWOQOD #5004 STREET ADDRESS

omv-sT-7¢  |NAPLES FL 34110 CITY-ST-2IP

THLE R O Delere TIME [ Change  [] Addition

NAME GOLDIE, JAMES M NAME

STREET ADDRESS | 264 BAREFOOT BEACH STREET ADDRESS

Crv-sT-2P  |BONITA SPRINGS FL 34134 oTv-sT-2 ‘

TME 1 Delets TILE : {"JChange [ Addition
: MAME P = i e el amemp— e ew D e s L NAME s eel —_— —— i —— i T e i e, .- . ————

STREET ADDRESS STREET ADDRESS

CTY-5T- 2P I CITY-ST-2IP

TME [ Detete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE 1 pelate TITLE [ Change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZiP

TIME O Delete TITLE [Jchange  [] Additiocn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-219

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the

Dayime Phone #

limited liability company?ver or irustee empowere execute (his report as required by Chapter 608, Florida Statutes.
SIGNATURE: M Hlne /Z—A??
a4

SIGNATURE AND TYPEZD OR PRINTED NAME OF'ﬁGNIMﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




