2004 LIMITED LIABILITY COMPANY -

AMENDED ANNUAL REPORT SECRETARSED.

ETARY gr
DIyl 2R OF STA]

DOCUMENT # L02000018920 SION 0F Crspan ATNEJNS
1. Entity Name o
GALLEON HOMES, LLC SFEB-g B 10: g
Principal Place of Business Mailing Address ’I‘
1575 SAN IGNACIO AVENUE 1575 SAN IGNACIO AVENUE '
STE.PH STE. PH :
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
PSS v RN EA WA

Suite, Apt. #, etc. Suite, Apt. #, efc. 10282004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number ».Applied For

76-0707115 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?i-g?qm‘g“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

METSCH, BENJAMIN GREG DENES

1455 N\W. 14TH ST. Street Address (P.O. Box Number is Not Accapiable)

MIAMI, FL 33125
14255 U.S.Highway One, Suite 243

City Juno Beach FL | Zir:iC:cix%l?’e[“:)8

)
8, The above named entity submits this"statepfentifor the purpose of changing its registered office or registered agant, or both, in the State of Florida. § am familiar with, and accept
the cbligations of registered agpril.
SIGNATURE 7 lz /4 / 04
Signatura, typed or prinled nama 11 ;inl-y.,.m and e if applicablg. (NOTE: Regisiered Agen signature required when reinstating) DATE
L/W ' )
: Make ¢heck payable to
Amended AR is $50.00 Florida Departinent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
THLE MGRM O Detete me - [ Chenge [ Adsition
NAME CANTILLO, JULIAN RAME
STREET ADDRESS | 1575 SAN IGNACIO AVENUE STREET ADORESS
CITY - 8T-2IP CORAL GABLES, FL 33146 Ciry-s1-21P
TITLE [ Detate TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1- 2P : CITY-ST-2P
TIE O pelete TIILE . [ — — ge-, [ Addition
e e IO TS BNy
DS A e 3 Y ik T
STREET ADDRESS STREE ADOFESS 02/22/05--01035--024 w2250, 10
CITY-S1-2P ' CITY-SE-2P
TILE 3 petete TILE O Change 3 Addition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ petete TILE [ Change (3 Axdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. 21 CiTY-ST-2P
TILE 3 petete TMmE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CHIY-ST-2P

11, I hereby cenify that the inferffiation suppHgd with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceitify that the information
indicated on this report if true and accurafy and that my signature shall have the same legal effect as it made under cath; that | am a managing member or managar of the

limited lability company & the receiver gr4fitbe empowerad to execute this report as requirad by Chapter 508, Florida Statgtes. go f-/
Co T // /¢,
SIGNATURE: L // ot G0 oF (g

SIGNATURE Ar‘) WWNTED NAME OF BIGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Da/ ’ Daytime Phong #

= 7 v




