2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000021155 Feb 02, 2007 08:00 AM
" Enty Namo Secretary of State
GALBREATH INVESTMENTS, LLC
Principal Place of Busincss Mailing Addrcss
824 PHEASANT RUN CT W 824 PHEASANT RUN CT W
WA
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc Sune, Apt. #. cte 1st MOORE CR2E083 (10/06)
City & Stale City & Slalo 4. FEI Numbor Applicd For
68-0518138 Not Applicable
Zip Country Zp Country 5. Certilicale of Stalus Desired | gese'gguﬁ?:c:tmnal
6. Nama and Address of Current Registered Agant 7. Name and Addrass of New Reglstered Agent
Namao
g'zAA‘LEEEEAAg?NBTREHS%w_ W Slrael Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL l Zip Code

8. The abova named entity submils this statement for the purpese of changing its registored office or registored agant, or bolh, in the Stale of Florida | am [amiliar with, and accepl
the obligations of regislered agent.

SIGNATURE
Signatire. lyped or prnted nama of regustered agunt end hile it pplcable. {NOTE: Ragistered Agenl signature requwed whan remnstabing) DATE
FILE NOWIl! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ‘
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM [T Detete HILE AP ¢ e — Chenge (] Addition
NaE GALBREATH, EVANS §° KavE o ;F.Q’BHQDE LI0EE " -
STRIET APDRESS | 21951 TARRAGONA WAY STRELT ADDRE SS e s 0 e-50051-020 50, (0
CITY - 5T-7IP ASTOR FL 32102 CITY-81-71P
e MGRM [ pelete ine O change (] Addition
NAME GALBREATH, PAUL S NAME
SIRLETADDRESS | 6030 WHISPERING TREES LANE STREET ADDRISS
CiY-51-2P | PORT ORANGE FL 32124 CITY-SI- 1P
i MGRM ' [ pelete ILE O change (] Addricn
HAME GALBREATTH, BRENDAN NAME
SIRELT ADDRESS 824 PHEASANT RUN COURT WEST SIREET ADDRESS
Glv-S-2P | PORT ORANGE FL 32127 CirY-51-7¢
i C1 Delete Tine O Change [ Adcttion
NAME NAME
STACET ADDRESS SIREET ADDIE S5
CIY-ST-2P CITY-ST-21P
e 7 pelete TILE 7] change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIy-SI-7IP CIRY-Si-2IP
1L O petate TILE [ change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDALSS
CIrY-81-21P CIIY-S1-2p

11, | horaby certily that the information supplied with this filing doos not qualify for the exemptions contained in Section 113, Fiorida Statutes. | furthar cerlify that the information
indicated on this reporl is true and accurale and thal my signature shalt have tho same legal effect 2s if made under oalh: Lhal | am a managing momber or manager of tho
imiled liability company or lhe receiver or truston empowerad to exacute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: A /HC7 A 0r77

GIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytme Phane #




