2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000022123

1. Ently Name
GALLECN BAY LANDINGS, LLC

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90104 019 ****50.00

Principal Place of Business Mailing Address
71 EAST CHURCH ST. PO BOX 770609
ORLANDO, FL 32801 WINTER GARDEN, FL 34777-0609
! i
2, Principal Place of Buginess 3. Mailing Address ‘ ulﬂ[“ m Iml H | \I
222 5. Dibrd St
SS_t#lept #, elc.\ Suite, Apt. #, elc. 01262005 Chg-LLC CR2E083 (1/03)
City & State City & State 4. FEI Number Applied For
UZ) \ NTER. GPEDEN F— APPLIEDFOR B 3 0238930Y ra anpicati
3 4‘18') Country ap Country 5. Certilicate of Status Desired ] ?ese‘ggq:l:’ihma‘
6. Name and Address of Current Registered Agemt 7. Name and Acdress of New Registarad 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 Zip Code
FL |

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

the obligations of registered agent.

SIGNATURE

1 . Filing Fee is $350.00

. Spnatre, typed or prnted nerne of reQistered agent and titte F Apprcanie. (MOTE:wmm.mmmmnu) — - DATE - _— _

Make check payable to

L, Pue May 1, 2005 e e ..* 7| 7.  Feride Department of State
. Lo Y . AN e ' ‘1'" te

5. .. . MANAGING MEMBERS IMANAGERS — ~ ~ 10,7~ = - ADDITIONSICHANGES. — = -
E -~ . | MGRM [ Delete me [Dcnange [ Addition
NAME JUNE, ROHLAND A It ; RAME

STREET ADDAESS | PO BOX 770609 . STREET ADDRESS |,

Coy-§7-29 WINTER'GARDEN, FL 347770609 - - CITY-SE-21P _
TME MGRM O Delete TE [ Crange [ Addition
NAME HOLSTON, ROBERT WJR NAME

STREET ADORESS | PO BOX 770609 STREET ADDRESS

CiTy-57-27 WINTER GARDEN, FL. 347770609 Ciry-5T-2p

TME 1 Detete mE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cvest-ze . B oo e _ _jCMO-STDR . -

TILE 1 pelete e [J change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CryY-§1-2P CTY-ST-2P

THLE [ petete e [Cchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P i CITY-51-ZP )

LLE R TR U Delete TITLE [ Change [ Acdition
NAME oS o AP NAME '
STREETADDRESS | -, -, ; 1] STREET ADDRESS . i
cmvstze | o— - T eI o e s s o - L AT

11. | hereby certify that the |n|‘om\ahon supplled with this ﬁilng does not quatify for he Bxefmiption Stated in Section 119.07(3)i); Flonda Statutes: I further cen:fy that the information .-
indicated on.this report is true anc accutate and that my signature shall have the same legal efiect as if made under oath; that | am a managmg rnember or manager of the
limited I:amlny ocmpany or me lecewer of lrustee empowered to execute this report as required by Chapter 608, Flofica Statutes. |, « 1 ;.

SIGNATURE: Wﬁ% Qm\r\\cud Hm Jun?mgm - 2_, 1»@{ bfm"?OT —S’l?D

ot

= R

D,oaTe W

Daytrne Phone #




