2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR). FILED

DOCUMENT # L03000010490 Apr 12,2007 08:00 A
1. Enty Namo Secretary of State
GALLOWAY OFFICE CONDO LC
Principal Place ol Business Malling Addross
7765 SW 87 AVENUE, SUITE 105 7765 SW 87 AVENUE, SUITE 105
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #, cle Suile, Apl. #. olc. 15t MOORE CR2E083 (10/06)
Cily & Sialo Cily & Stalo 4. FEI Numbeor Appliod For
04-3749017 Not Appticable
Zp Country P Country §. Certificate of Status Desired O $5.00 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent
Nama
HERNANDEZ, AMY B : ,
Slreel Address (P.O. Box Number is Not Acceplable
7765 SW 87 AVENUE, SUITE 105 ‘ )
MIAMI FL 33173
City FL Zip Code
B. The above namad entily submiis this statlement for the purposc of changing ils registered ollice or regisierad agent, or bolh, in tha Slale of Fiorida. | am lamiliar wilh, and accont
lhe obligations of registered agont.
SIGNATURE
Sgnature. lypad or printed name of regisiated Agent and e 1 apploabke {NCTE. Hagistated Agentsignalire reguied when rginglahng) DATE
" FILE NOW!!! FEE IS $50.00 - :
- Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
L MGRM 3 Detere 1] 1 Changr [ Adiition
NAMI HERNANDEZ, AMY B NAMI
STIETADDRLSS | 77665-SW 87 AVE. STE 105 STREI'] ADDR S5 e e
CITY-SI- 71 F CUY-SI-7 HO0NG0 U250
MM — e AT -00F 20,00
it [ pelere 1 ) [T Change [ Addilron
NAMI NAME.
SIREET ADDRESS SIRLET ADDRESS
CIY-81- /1 CITY-$1- 419
il 1 Delete i _ ) 71 Change [ Addition
NME - T T S T T T TR T T -
SIREET ADDRESS SIRICTADDRESS
ClY-st- /1P CITY-ST-71P
T [ pelote TIe. [ change [ Addition
NAMI HAME
SIRELT ADDRESS SIALETADDRESS
CITY-SI-711 CITY -5T- 711
HilE ' 2 Delete TMIE [ change [ Addition
NAME NAMEL
STHILT ADDRISS SIRITTADNRESS
CITY-SI-2IP CITY-sT-2IP
I 1 pelere 1L [ Chamge ] Addilion
NAML NAML
SIRITT ADDALSS STRHTT ADDAF S8
CITY-sI-7IP CITY-S1-71P
11. | hereby cerlify that the information supphed with this filng does not gualily for the oxemptions contained in Soction 119, Florida Statules. | furthor cerufy that the information
indicatod on 1his roport is true and accuralo and that my signalure shalt have the same lagal offect as if made undor oath; hal | am a managing member or manager of the
limited hability company or 1he roceiver or trusteo empowered 10 execulte this rapon as required by Chaplor 608, Florda Stalules.
—
. - 2'}\)( U“V
SIGNATURE: X > B! \ { ) OF . 2 ~ B0
: SIGNATLIRE AND TYPED OR PRINTE NAGING MEMBER, MANAGER, OR AUTHORIZED BERAESENTATIVE Dale Daynma Phona #




