2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) 7 Apr 23,2004 8:00 am

DOCUMENT # L02000015718 ecretary of State
1. Entity N
ity Name 04-23-2004 90011 036 ****50.00
EMUSEUMS, LLC
Principal Place of Business Mailing Address
1725 CLEARWATER/LARGO RD. S. P. Q. BOX 8 .
CLEARWATER FL 33756 CLEARWATER FL 33757
us Us
Suite. Apt. #. etc. Suite, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
43-1965075 Not Applicable
zip Country Zip Country 5, Certificate of Status Desired | ?i'g?q‘ﬁ?:é“ona'
6 Name and ‘Address of Current Registered-Agent— ————— ——+ - ~—— — —7: Name and Address of New Registered Agent o

Name

GALT INTERNATIONAL, INC.
1725 CLEARWATER/LARGO RD. 8.

Strest Address (P.O. Box Number is Not Acceptabie)

CLEARWATER FL. 33756

City FL Zip Code

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

SIGNATURE
Signature, typaed of printed name of reQistered agent and ttie d appheabie. {NOTE. Regsstered Aant s.gnmure lequ\red when re\nstatwng) DATE
FILE Now!!! FEE 1S sso oo L
Make check Payable 1o Florida Departmem of State
. Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TiLE MGRM 3 Delete TITLE [JChange [ Addition
NAME GALT INTERNATIONAL, INC. NAME
STREET ADDRESS | 1725 CLEARWATER/LARGC RD S. STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33756 CITY-5T-2p
TTLE [T pekete TINE [ Charge [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE [ pelete IME [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-20P CTY-ST-7P
TITLE 7 delete TILE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SF-21P
e , 7 Delete TILE [ Change [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-$T-21P
TITLE 1 oelele TITLE {J change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | further certify that the informatian
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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

GALTWMAL, N, PANAEIWG PSR
SIGNATURE: __4Y dﬂﬂ([w_g:mgvr Y-28-0y 227-S31-3b ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayhme Phone &




