FILED
CO ANY
2008 L NNUAL REVORT (aR] Feb 10, 2006 8:00 am

DOCUMENT # L02000021155 Secretary of State
1. Entity Name 02-10-2006 90165 026 ****50.00
GALBREATH INVESTMENTS, LLC
Prmcipa'l Place of Business Mailing Address
824 PHEASANT RUNCT W 824 PHEASANT RUNCT W
e UUTENRNRR AN
.~
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc, st MOORE CR2E083 (10/05)
City & State Cily & State 4. FE1 Number Apptied For
68-0518138 Not Applicable
Zio Cauniry zip Country 5. Cenificate of Status Desired O ?.ase'ggqlﬁ‘rj;;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ~
?}{VQAR(I:;EMIBCRTJQ ELTFI;AE\E_OSTE D Stre ’“;Zgé{ds‘(l %xﬁ;{gﬁh‘ot Acgj_riiab K‘y’/
ORMOND BEACH FL 32174 A A
City Zip Code
frt Dranpe FL | 5055

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 chligations of registered agent.

smmmunw Yaa/e s

Sighatute, typed or prnled nerne of fegesiered agenl And tite it applcable. {NCTE, Regnslerad Agent signature raguired when remstaiing) OATE

. FILE NOW'!! FEE is sso ou
Make Check Payahle to Flonda:Department of State%,

i

.. MANAGING MEMBERS | MANAGERS — B B — ADDITIONS /CHANGES

TIME MGRM [ Delete TITLE [J Change [T Addition
NAME GALBREATH, EVANS S NAME

STREET ADDRESS | 21951 TARRAGONA WAY STREET ADBRESS

CITY-S1-2P | ASTOR FL 32102 CIry-53-21P

TILE MGRM 7 Delete TINLE [ Change  [J Addition
NAME GALBREATH, PAUL S NAME

STREET ADDRESS {6030 WHISPERING TREES LANE STREET ADBRESS

CTY-ST-2F  |PORT ORANGE FL 32124 ci-s1-2F

THE — IMGRM. [ Delete. me . R , - [ Change___ 7] Addition
NAME GALBREATTH, BRENDAN NAME

STHEET ADDRESS 1824 PHEASANT RUN COURT WEST STREEY ADDRESS

Cn-S1-ZP - |PORT ORANGE FL 32127 CiTY-ST-2P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2IP

THLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-7IP

THLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

t1, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /522100 e /A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytume Phone #




