2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # L02000015718 ecretary of State
]Eﬁ"gyshéab"ﬁ,‘s LLC 04-29-2005 90031 040 ****50,00
Principal Place of Business Mailing Address
1725 CEARMIERLARBDAD S P QBX8
GEMRAMIER AL 33756 B QERMIER L 33757 LB 20050211
S g TR AT AU
ZX W - fAE AVE Fo Box (%G
Suite, Apt. #, etc. Suite, Apt. #, etc.
04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LAKE WALES £ LAKE WALES | FC 43-1965075 Not Applicable
Zp ngSB Country US Zp 23959 Country RS 5. Certificate of Status Desired 0O Eese'gg‘lﬁf:éﬁom’l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

GALT INTERNATIONAL, INC.

1725 CLEARWATER/LARGO RD. S. i Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756
28 W PRRE AVE

Y Upieg. Whes FL { 7 %% 2305

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

SIGNATURE
Signature, typed or prinfed name of registerad agend and title d apphcabia {NOTE: Registered Agent Signafure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O Detete TINE BChange [ Addition
NAME GALT INTERNATIONAL, INC. NAME
STREET ADORESS | 1725 CLEARWATER/LARGO RD S. SHEETAODRESS | 2.8 L) . PORE AvE
CITY-ST-2IP CLEARWATER, FL 33756 CITY-ST-2P LNeE  wWAES Fo 23853
TMLE O pelete TILE : Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P iTY-ST-2P
TIE 3 petete TIE DO change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1- 2P
TITLE [ pelets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2Z9 CITY-ST-2IP
TIME ] Delete TILE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: _&~ PAZS!DEAT He22~0%5 729~ sK( S

SIGNATURE AND TYFED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




