2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000025583

1. Entity Name
GALLERIA AT THE FORUM, L.L..C.

Principal Place of Business Mailing Address

9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 NAPLES, FL 34109

9130 CORSEA DEL FONTANA WAY

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90029 028 ****50.00

UUYUJVIIRY)

O R A

05012006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
51-0429390 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

D'JAMOOS, JENNIFER
9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34109

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signalure, typed or printed name of raglsiered agent and titla If applicable. (NOTE: Registerad Ageant signature required when reinstating) DATE

Filing Fee Is $50.00°
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME CAMERON PROPERTIES, LLC
STREET ADORESS | 9130 CORSEA DEL FONTANA WAY
CITY-ST-2IP NAPLES, FL. 34109

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDAESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the infarrnati
indicated on this report is true afid actyrate and
limited liability company or thefreceiver

SIGNATURE:

{ing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
trustee empqwered tc execute this report as required by Chapter 608, Florida Statutes,

Shlov._

Prone #

SIGNATURE AND TYPED OR PW NAWE OF 31GNING MANAGING MEMBER, OR ALTHORIZED REPRESENTATIVE
L4



