FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000015718 04-23-2007 90360 026 ****50.00
1. Entity Name
EMUSEUMS, LLC
Principal Place of Business Mailing Address
28 W PARK AVE P.0. BOX 186
LAKE WALES, FL 33853 US LAKE WALES, FL 33859 US
Suite, Apt. #, etc Suite, Apt. #, atc 04192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
43-1965075 Not Applieabla
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foo Required
6. Mamo and Address of Currant Reg d Agent 7. Name and Address of Now Registerad Agent
Name \
GALT INTERNATIONAL, INC. - W OA’QDA ) LN- CA;'
28 W PARK AVE treet Address (.0, Bax Number ig Not Acceptable)
LAKE WALES, FL 33853 2% o PARIE AvE
City " Zip Code
LAKE  WAES FL | 88%c<
8. The above named entity submits this statement fpr the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, end accept
he obligations of regi%wnl’/
SIGNATURE LHANAE £, g/""’ﬁ Z
Sigraturs. tyBedt or printad name of regi ‘agent and tite if appii (NOTE: Registerad AQent SIGhaturs 18auired when rainstating) TE
Filing Foe Is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TIMLE O change [ Addition
NAME GALT INTERNATIONAL, INC. NAME
STREET ADDRESS | 28 W PARK AVE STREET ADDRESS
ciry-s1-2P LAKE WALES, FL 33853 CIry-ST-2IP
TE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P Y -S7-2IP
TOLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-ZIP
TINE [ peiete TITLE [0 Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTy-SF-2IP
TME O Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CrY-ST-2IP
TIRE O pelete TME O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP - CITY-ST-2IP

11. Ihereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: /é\)%/ L5 PR e A A1 we frtpsts /20/s7 $83-¢o 001

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING I*IIBER. MANAQER. OR AUTHORIZED REPRESENTATIVE Dayuma Prons #




