FILED
2006 LIMTEO LIABLITSOMPANY 4 e 27 2006.8:00 am

DOCUMENT # L02000015718 ecretary of State
1. Entity Name T Kok K
EMUSEUMS, LLC 04-27-2006 90021 031 50.00
Principal Place of Business Mailing Address
LAMEWAES R 33853 LB LAEWAESA. 33889 B
I S AR AP DA
Suite, Apt. #, atc. Suits, Apt. #, efc. 04172006 Chg-LLC GR2E0A3 (11/05)
City & State City & State 4. FEI Number Applied For
43-1965075 Not Applicable
Zip Country Zip Country - . $5.00 additional
8. Certificate of Status Desired (| Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name
GALT INTERNATIONAL, INC.

28 W PARK AVE Street Address (P.Q, Box Number is Not Acceptable)
LAKE WALES, FL 33853

¥ 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 obligations of registered agent.

SIGNATURE .
Signalre, lyped or rinted name of registered agent and tive  epplicable. (NQTE: Registared Agend Sigraturg required when rginstatiog) DATE

Filing Fee Is $50.00 - Make check payable to

Due by May 1, 2006 . Florida Departrnent of State
9. Vv MANAGING MEMBERS/MANAGERS F ADDITIONS { CHANGES
TME MGRM "l:_l__ue|egg TIE [JChange [ Addition
NAME GALT INTERNATIONAL, INC. \ NAME
STREET ADDRESS | 28 W PARK AVE STREET ADDRESS
CiTY-ST-2P LAKE WALES, FL 33853 CITY-ST. 2P
TE [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY-SF-2P
TIMLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O Delete TITLE [Jchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME O oelete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 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 ‘zyst e owereg) executs this report ag required by Chapter 608, Florida Statutes.

AFTOVHETOC) A6

GALT |\ [~ A
SIGNATURE: ﬁr//ﬁj Ps /o /o, So8-624-co

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytina Phona #




