2004 LlMi?EED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000021155

1. Entity Name

GALBREATH INVESTMENTS, LLC

FILED
Feb 04, 2004 8:00 am
Secretary of State

Principal Place of Business

Maiiing Address

02-04-2004 90230 0] 2 **=*

50.00

OLIVARI, MICHAEL P ESQ

141 SAGE BRUSH TRAIL, STE. D
ORMOND BEACH FL 32174

4009 HALIFAX DRIVE 4009 HALIFAX DRIVE Y L

PORT ORANGE FL 32127 PORT ORANGE FL 32127 30U U b 4 J J

€24 Pheasait Hun CF ¥ 834 Fhearant Ay CF b
Sute. Apy 4 erc. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Vort rens < FZ- b T Urage , L 68-0518138 ot Appicalis

1 L i 7 "
Z{Ii 7 !j}uﬁ? _Z).I)il 119 Country 5. Certificate of Status Desired O ?i'gg :i:ledétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent .
— - .- P Name |

Street Address (P.0. Box Number is Not Acceptabie)

City

FL |*

p Code

8. The above named entity submits this slatement 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 registerec agent.

SIGNATURE

Signature, yped of printed name of regrstered agent and Lite of apphcabis.

{NOTE: Registered Agent signature tecuired when reinstahing)

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Celete TILE O ctiange [ Additicn

NAME -|GALBREATH, EVANS § NAME

STREET ADDRESS 21951 TARRAGONA WAY STREET ADDRESS

orv-sT-2p L ASTOR FL 32102 CITY-ST-2IP

TILE MGRM O Detete e [ Change [T Addition

NAME GALBREATH, PAUL § NAME

STREET ADORESS | 6030 WHISPERING TREES LANE STREET ADDRESS

GITY-ST-2IP PORT CRANGE FL 32124 CITy-53-2I B

TITLE MGRM 1 Delete TILE [ change [ Addition
“lWET " |GALBREATTH, BRENDAN T TTT T T NaMe T e T i T

STREET ADDRESS | 824 PHEASANT RUN COURT WEST | STREET ADDRESS

orv-sT-ZP  |PORT ORANGE FL 32127 City-ST-2P

TILE O3 selete TITLE O Change [ Addition

NAME NAME

STAEET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TINLE (3 change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-51- 7P _

TMLE O petete TILE [ Change [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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
lirited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: Lo 2z fmnds, frallrertt

(R0

THH 9767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale

Daytime Phone #




