2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

| DOCUMENT # 102600021156

1. Entity Name

GALBREATH INVESTMENTS, LLC

»

Principal Ptace of Business

824 PHEASANT RUN CT W
PORT ORANGE FL 32127

" Mailing Address

—

FILED
Feb 04, 2005 08:00 AM
Secretary of State

824 PHEASANT RUN CT W
PORT ORANGE FL 32127

2. Principal Place of Business _

3. Maiting Address

I

R

II

Suite, Apt #, atc. T T

Suite, Apt. ¥, sic.

L

tst MOORE CRzE083 (10/04)
City & State ) City & State 4, FEl Number Applied For
68-0518138 Not Applicable
Zp Cauntry Zip Couniry 5. Certificate of Status Desired [ fese.gg qa;i:ci‘tionaj
6. Nama and Address of Current Registerad Agent 7. Name and Aiddrass of New Registered Agent
o B Name ' ’
?‘I{.:VSA f(l?,lEM lB%HUgELTF;‘EIiQSTE. D Sireet Addtess (P.O, Box Number is Not Accoptable}
ORMOND BEACH FL 32174
City T F L Zip Code

the chligations of ragistered agent.

8. The above named entity submits this sflement Tor the purpose of changihg Tis registered office or registered agent, or both,'in the State of Flarida. 1 am familiar with, and accept

SIGNATURE Gigrallra, tyned of pIiIad name of fograierad agent ind e f appicadle y fﬂﬁﬁ? Registarad Agen signature rsqun ag when rainstaingd ¢ DATE
— e T e Ees mampre o
FILE NOw!H FEE I5 $50@
Make Check Payable to Florida Department of State
"Due By May 1, 2005
9. MANAGING MEMBI:HS]MANAGERS Iﬂ ADDITIONS J CHANGES
HiLE MGRM - " Delste e Clchawe [ Addition
NAME GALBREATH, EVANS S NAME
STIRFET ADDRESS 121551 TARRAGONA WAY STREETADDAESS
¢iv-gT-2r | ASTOR FL 32102 _ i ]
ML MGRM Delete TTF N - C1Change 3 Addition
NAVE GALBREATH, PAUL § e KA _ HEnane {5295 ’
STREET ADDRESS | 6030 WHISPERING TREES LANE STREE T ADDRESS 2580003001 56000
CITY. ST-2IF PORT CRANGE FL 32124 iy S1-7P :
NLE MGRM O elete TmE ] Change [ Addition
NAME GALBREATTH, BRENDAN NAMi
STRECT ADDRESS |824 PHEASANT RUN COURT WEST STREET ASDRESS
CY-ST-ZP  {PORT ORANGE FL 32127 + CiTY-ST- 2P
i - ' R Ol oeiste i Clchenge ] Additan
NAME NAME
SYRELT ADDRESS STREET ADORLSS
CITY. ST- 7P O -ST- 2P
it o - [ Deleie HILE - Tl Chenge [ Addition
NAMC NAME
STREET ADBRESS STRECT ADDRESS
Clry-sr-2i CitY SI-ZIP
1L - O Delee " Clchenge [ Addition
NAME NAME
STRCET ADDRESS STRECT ADDRESS
CIvt-Si-2P CIEY-Si- 0P

indicated an

SIGNATURE:

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMGEH R AUTHORZED AEPRESENTATIVE

®

-y

11, 1heteby certlt[z that the information supplied with ffis iling does nat adalify for the exemplion stated in Section 119, DT(B)(‘) Florida Statutes. | further certify that the information
is report Is true and accurate and that my signature shall have the same legal effect as i made under cath; that [ am a managing member or manager of the
limited liability companyor the receiver or trustee empowerad to execute this report as required by Chapter 608, Flerida Statutes

[/ Cr X )-576

Dan Doylrme Phone £




