FILED
Sgp 12,2005 8:00 am
¢

2005 LIMITED LIABILITY COMP
GOMPANY cretary of State

ANNUAL REPORT

DOCUMENT # LO3000017466 09-12-2005 90121 013 ****50.00
1. Entity Name
GALILEE GARDENS, L.L.C.
Principal Place of Business Mailing Address
1428 BRICKELL AVENUE, PH 1428 BRICKELL AVENUE, PH
MIAMI, FL 33131 MIAMI, FL 33131
Suite, Apt. #, elc. Suite, Apt. #, etc.
P 08102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
) 90-0082081 Not Applicable
Zi . Count Zi Co it
P N B P e . Cerificate of Status Desirad~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
< Name
MANASTER, JOSHUA D ESQ
1428 BRICKELL AVENUE, PH Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this stalement lor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
P ure. typed or printed name of regisiered agont and Ltie 4 applicable. (NOTE: Regryisrac! Agens signanae requesd when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duse by Septembaer 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Tme MGR 3 Deteta TIMLE [ Crange [ Aduition
NAME RELGTSCHAFFEN, MANFRED NAME
STREET ADDRESS | 5055 COLLINS AVE. STREET ADDRESS
ciy-si-ap MIAMI BEACH, FL 33140 Ty -$1-11P
TILE MGR [ Delete TINLE [Jchange [ Addition
NAME DELITSCH, JEROME NAME
STREETADDRESS | 105 OLD CONNER ROAD STREET ADDRESS
CITY-ST-29 BEDFROD, NY 10506 CiTy- ST-21P
Tme O Dpetete TITLE [IChange [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P
TITLE O pelete TILE D crange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE O Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
s [ pelets TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-20P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shal have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company receiver or ustes erppoweared to axecuts this report as required by Chapter 608, Florida Statutes.
L’L/t./ ? / -~
SIGNATURE: 1% /3 ey
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Daytime Phone ¥




