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L e ! "‘N'

2004 LIMITED LIABILITY COMPANY

b ANNUAL REPORT

¥

FILED

5/4

05-04-2004 90027 022 ****50.00

DOCU MENT # L03000005623

1. Entity Name :
GALLEON TRADING COMPANY TEN T

Principal Place of Business Mailing Addfes*._’.
100 WEEPING ELM LANE 100 WEEPING ELM LANE
LONGWOOD, FL 32779

LONGWOOD, FL 32778

34008323

|
2. Principal Mace of Business 3. Malling Address

A

Suite, Apt. ¥, eic. Suiia. Apl. #. etc. 02102004  Chg-LLC ~ CR2E083 (10/03)
City & State City & State an Number | [Appted For
509 34dd | Inotappicanie
Zip Country Zip Country 35 00 Adgifiona
5. Ceffificato of Status Desired [ Foe Roquired
8. Name and Address of Curmant Registered Agent 7. Nama and Address of New Registered Agent
N Name
“|THENDRY STONER'DELANCETT & BROWN PA-~-- — IS =
20 N. ORANGE AVENUE Street Address (PO Bou Number is Not Acceptable)
ORLANDO, FL' 32801
N o FL [ 7o

the obligations of registered agent

SIGNATURE

8. The ebove named entity submits thig staternent for the purpose of changing ite registered office of registered agent, of both, i the State of Flariga, | am familiar with, and accept

Signature, typad or frted nere of regl 9

Jun 14, 2004 8:00 am
Secretary of State

"

e of (NOTE: Regrmiorac AQIrs sDniiurs niQur ] wion rivstiteg}
Fil Foo Is $50.00
Due v May 1, 2004
9. i MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TiLE ‘ O eleze Tine A, A " [ Change Xmm
NAME —e—— MM’E v a’l‘,&‘, . LA . P
SMEET ADDRESS PR3ISIDS m7Z - STREEY ADORESH' %e/?wf/'/nf ESr Cmne
cr-s1-ziP ) CAY- ST TP o D}l o 202775
o SscRSTARY |l STy HEE | G e
HAME . 7 A . . it R -
STREET ADDRESS CR 4 STREET ADCAESS | 9’//?‘ by - 0‘7‘9 <7
o st e | fo J5s dmrtzg Ebr JEFPP
THLE 7 Detere e f CJChange [ Aodition
NAME = NAME
STREET ADDRESS SIREET ADCRESS
c-S1-0P CY-5T-20
e IRE A 1 petete JTME. _C)Change [T Acdition | _
RAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2 CTY-81-2P
nmE ! 7 petets TmE [ trenge [ Adaition
MAME : NAME
STREET ADDRESS “STREET ADDRESS-
CTY-$1-2P CITY-51-2P
me O ceixse e © . [Change [ Addhien
MAME NANE N LT
STREET ADDRESS - _J] smevanriss R
cirr-$1-7P CTY-ST-2P -

SIGNATURE v et

11. | heteby certify that the information supplied with this filing dbes not qualify lor the examption siated in Section 119.07{3)(i). Florida Statutes. | further certify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made unger oath; thal | am a managing member or managar of the
limited habimy company of the receiver or trustee empowered o execute this report as requnred by Chaprerﬁﬁﬂ Florida Slmutes

——

r—wf of

TURE AND TYPED OR PRITTND WARIE OF SIGRING MANAGING MENDER, MANAGER, 0% ANTHORZED REPRESENTATIVE

Cutrries Phens #

Lo

\ -




