o FILED
2C04 LIMITED LIAE ITY COMPANY Apr 26, 2004 8:00 am

ANNUAL keEPORT ? ¢ Gtat
DOCUMENT # L03000022123 ccretary o ate
04-26-2004 90051 032 ****50.00

1. Entity Name

GALLEON BAY LANDINGS, LLC

Frincipaf Place of Business Mailing Address .
71 EAST CHURCH ST, 71 EAST CHURCH ST.
ORLANDQ, FL 32801 ORLANDO, FL 32801 2 40 5 q 31 3
S g 00BN AR GO
Pa. Rox 76009
Suite. Apt. #, etc. 7 Suite, Apt. #, elc. 02032004 Chg-LLC GR2E0S3 (10/03)
City & State City & State 4, FEI Numnber Appliec For
Winret, GAegen, FL- Arpisn Fa Not Applicabie
4 Country .34?)';:‘ 06 GC] COUJWS 5. Cerliicate of Status Desired O gi'g?qlﬂ?:;“onal
8. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reg ed Agent
Name

PRATT, JAMES R ESQ.

369 N. NEW YORK AVE. 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

N, BIGNATURE
gnature, typed or prinled narme olrreg-smd agent and ttle § apphcable. {NGTE. R d Agert siC req when remsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TE MG [ Change ,¢| Additian
NAME NAME RewwAnoe A Juwe T
STREET ADDRESS sTaEeT eSS | P00 - Box Newoq
CTY-55- 7P OM-SEAP [ TErr (SARDEN | T 3‘,'?"]") -0 0G
TIME . O Detete TIRE RS (A4 ) [3 Change m Addition
NAME NAME Ronger - Howe e, T
STREET ADDRESS STEETAOORESS | P o - [ReX 009
CITY-5T- 29 CTY-5T-2P Wiz GRS, Fie 24971 0607
TE [ Detete TME Cchange [ Addition
HAME ’ HAME
STREET ADDRESS STATET ADDRESS
CY-S5T-ZP CIy-sr-op b
TLE 1 pelete TME [Jcmange  [J Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-57-2P CITY-5T-2P
MLE [ Delete TLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-ST-2P
TME [1 petete TITLE [J Change [ Addition
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerify that the information
indicalgd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUHE;(_B:-QL ?G\Rﬁm A. duns _.Lt L\’I'Z-O‘i ‘{O’]—%ZQFQDOO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirna Phone #




