2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L030000%04%b 5
1. Entity Name — — .
GALLOWAY OFFICE CONDO LC

Principal Place of Business

7765 SW 87 AVEMUE, SUITE 105
MiaMi FL 33173 -

Mailing Address

7765 SW 87 AVENUE, SUITE 105
MIAMI FL 32173

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

I

LT

i

2. Principal Place of Business _ 3. Mailing Address
Sulte, Apt. #, ete. ' Suite, Apt. #. etc. 15t MOORE CR2E083 (10/04)
City & State T City & Slate 4. FEi Number ) Applied For
04-3745017 Not Applicable
Zip Country e County 5. Certificate of Status Desired || $5'00 ﬁgdditfnnal
Fee Required
" 6. Name and Addrass of Current Registersd Agant 7. Name and Address of New Registered Agent
T i ) Name T R i
HERNANDEZ, AMY B — !
i t o]l
7765 SW 87 AVENUE, SUITE 105 Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33173
City F L Zip Code
8. The above namad entity SUBMILS this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered_agent. — ’ )
SIGNATURE Sagnature, lyped o printad name of Togrsteted agenl and tils 1§ applieakle “TTNGTE Pegislerad Agont OATT
e e e
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. "7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
i MGRM ' 3 Delste i [JChange [ Addtion
NAME HERNANDEZ, AMY B NAME
SIRLEYADDRESS | 7765-8W 87 AVE. §TE 105 SIREETANDRESS
City-ST.QF MIAME FL 33173 CITY-ST IF
e - N T Delete TIE [JChange L] Addition
NamL MAME ”rﬁ rm “i~;..3];-49~1
IR NS vl R ]
STRET ADDRES: STHEE T ADDAESS A A O
T AL (1M TS~ A0029-018 50,00
CITy-Si- 2iF oIFy ST P
nieE o - O pelete TTE O Change T Addition
NaNL NAME
GTREET ADDRESS SIHEE T ADORESS
oy Sl-ge Clly-S1-21P
L T o [ Delete unr [JChange  [] Addifion
NAML NAME
CIRTFT ADDRFSS STRFET ADORLES
CIfy-51-2p oy ST-2p
e T T Defete ~ e [ thange ] Addition
MNAME NAME
STREFT ADIRESS SIRFETADDRESS
Gy -ST-21P CHY.8T-2Ip
{1 o I Delete mr [ change  [] Addition
NAMF NANF
STREFT ADORLSS - SR E ) ADDRYSS
CITy-SI-2ip ity 3121

11. | hereby certify;lhalthe/ iiformation éﬁppﬁeﬂ’\’ﬁﬁiﬁs filng does not quaﬁfy for the exemnption stated in Saction 119 07(3XD), Florida Statutes | further certify that the information
indicated on this reportls true and accurate and that my signature shall have the same Jegal efiect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: %ﬂ/ ﬂ #Wa/

SV v\o1 jetep¢esed,

SIGNATURE AND TYPED OR FANTED NAME OF SIGNING MANAGING MEMBER, MANAGE

AUTHORIZED REPRESENTATIVE

—r

Pas Davtima Phone 4



