2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000010480

"ty Eality Name

GALLOWAY OFFICE CONDO LC

Principal Place of Busingss

7765 SW 87 AVENUE, SUITE 105
MIAMI FL 33173

Mailing Address

7765 SW 87 AVENUE, SUITE 105
MIAMI FL 33173

2. Principal Place of Business

3. Malling AdGress

FILED

Apr 03,2006 08:00 AM

Secretary of State

AR

HERNANDEZ, AMY B
7765 SW 87 AVENUE, SUITE 105
MiAMI FL 33173 '

Stiest Address (P.O. Box Numbser is Not Acceptable)

Cy

the ebhigahons of regisieren agent,

FL [ Zip Cocle

8. The above named entity submits this staternent jor he purposa of ehanging its registerad office or registerad agent, or boiby, in the State of Florida, | am lamiliar with, and =co;

Suite, Agt ¥, ete, Suite, Apt #, elc. 15t MOORE CR2ECRT {10/05)
Chy & Stale City & State | 4. FEI Number o | |Appliad For
04'3749017 l INm ApDhe
ap Countsy op Couniry 5. Catificate of Stats Desired a $5.00 Acdirional
Fee Required
5. Nzme and Address of Current Reglstered Agent 7. Mame and Address of New Regrstéred A_gen-t
Name

BIGNATURE

Make Check Payable to Fiorida Department of _S:téfe ‘

"o Due'By May 1,2006 ©

Sigpttalute yLrd 61 prnted naine of registeied Qe and trtte | apoiicadie. (NOTE Registaned Ageol signature reduared wien mostainig) GME. o
U ALE NOWI FEEIS $e0.00 . ] N
vahle to Fior et UOOO00409 788

J4/13/06-80025-008 150, 00

9. _ MANAGING MEMBERS! MANAGERS

o 10, ADDITIONS | GRANGES o
e MGRM 1 Delet il [T Change Do
NAME HEANANDEZ, AMY B NAWE
STRECT ADORESS | 7765-SW BT AVE. STE 105 STREET ADDRESS
Ly -51-208 MIAMI FL 33173 CHFY-87-11P
THLE M Deterc TME Tl Ghange O A
NAME NAME
STREET AGORESS STREET ADORLSS
TIFY-ST-IP cltv-5t-22
Tine £73 etale Wl [JChenge A%
NAME HAKE
STRELS AIFDRE S8 STREET ADDAESS
CITY-ST-21P CHTY-S5-21p
i S 4 _
TME O etele TITLE O change ]2
NAME NANE
SIALET ACORLSS SIAEY ADDRESS
CHY-ST-77 CUFY-ST- 27
e 7 Deteta it O Clange 32+
NAML NAME
STRIET ADDRESS SIRCET ADDRESS
CITY-55-2F CITY-St- 2P
ik £ peiete ILE O Change T3 A
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 77 LTy -ST- 210

+1. ) hereby certiy that 1he infornation suppiied with this {iling does not qualily for the axemplions contained w Section {19, Florida Statutes. | fuﬁhe: cerlify_il\as the informatior
incicated on this report is lrue and accurale and that my Sigrature shall have the same tegal eftect as ¢ made undar calh; that { am a managng momaarn or manages of i
wmited kability cornpany or Ihe receiver or Yrusies smpowerad 10 execute this report as required by Chapter 508, Florida Statulss

208 -
smNATURE’(%’%é%W"Z%)AW\ \fQmandon 3 lﬂlw

230!



