é004 LIMITED LIABILITY COMPANYy
ANNUAL REPORT -

Fliot b
DOCUMENT # L03000017466 2
1. Entity Name .
GALILEE GARDENS, L.L.C. 20040CT L1 PR
a0
: fly, N OF DORE 0?6\%‘8;{3
Principal Place ol Business Mailing Address "; ALL AHASSEE 4 F
1428 BRICKELL AVENUE, PH 1428 BRICKELL AVENUE, PH
MIAMI, FL 33131 MIAMI, FL 33131
e g s U GANTHAREARAR G R
Suile, Apt. #, eic. Suile, Apt. #, elc. 07082004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FE) Number Applied For
70 - (ﬁ&fld 5/ Not Applicable
Zip Couniry 7 Country 5. Cerlificate of Slalus Desired IE/ Eg'ggqﬁfed;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MANASTER, JOSHUA D ESQ il
1428 BRICKELL AVENUE, PH Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Ct;de

8. The above named antity submits this statement for the purpose of changing Rs registered affice or registered agent. or bath, in the State ol Rorida, | am familiar with, and.accept
the obligations of registered agent.

SIGNATURE
Signature, yped or panted name of registered agent and kille il applicable, . {NQTE: R Agent sige required when g} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MABRACEYZ O petete TLE [ Change [ Acdition
NAME MRNERED Loy 75 el el NAME
SIREETADDRESS | SO &4 loliNL  Avy STREET ADDRESS
OSSP | Mgy, forrrlH. FL. BFsvo OITY-ST1-22 .
L Ve Y 0 Delote TITLE O cange [ Axdition
NAME TE20mE PEFLITTEAH NAME
SRETMORSS | oy 0L COPNET? (0 STREET ADDRESS
CITY-$1-2IP BEDrmzp, WNY. 10788 CiTy-57-21P
e [ petete mE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GiTy-S1-2IP
IMiE [ Delete TIILE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-S1-2P
TIILE [ petere TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TLE (3 elete TLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-§1-2P oY §T-2P

11. | hereby certily thal the informalion supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), Florida Stalutes. | lurther certily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the

limited hability company or ecelver of trustea empowered to exacute this report as reguired by Chapler 608, Florida Statutes.
SIGNATURE: :2}4’"‘-‘ M(/ , Mpesen oot i 3 4700

SIGNATURE AND TvPEB OR PRINTED NAME DF SIGNING MANAGING MEMBE&, MANAGER, OR MHORIZED REPRAESENTATIVE Date Daytune Prone #




