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2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 07,2004 8:00 am

ecretary of State
DOCUMENT # L03000029103
1. Entity Name 04-07-2004 90349 025 ****50.00
GALANT OF FLORIDA, LLC
Principal Place of Busingess Mailing Address P
2600 DOUGLAS RD, PENTHOUSE 6 2600 DOUGLAS RD, PENTHOUSE 6 2 4 0 3 B 5 Z b
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, F mher / {‘ Q Appiied For
éﬁ"— CK 7& Zp Not Applicable
4o Country Zp Country 5, Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -] Name-— e e -

PADIAL, JOSE |
2600 DOUGLAS RD, PENTHOUSE 6 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL \ 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registarad agent and e il applicabla. (NOTE: Registerad Agant signatura required when reinstating) DATE

e Ty ,

Filing Feo is $50.00 - Make check payable to

Due by May 1, 2004 o . - - Florida-Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TME 7Y aNa . [J Change  [J-aeffition
NAME NAME /Q/C [P / 100CO
STAREET ADDRESS STREET ADDRESS ‘;2@00 dﬁ . p &
GITY-ST-Z7IP CITY-ST-21P NI /0/0 Jre, . 3:3/ (L

i } >
THE 7 petete TILE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-5T-ZiP
TILE [ vetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Dalste TITLE [I change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2ZIP CITyY-S8I-2IP
TITLE 2 oelste TITLE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is true and accurate and that my signature shall have the same laga| sffect as If made under cath; that | am a managing member or manager of the
limited liability company.c o erlie this report as required by Chasder 608, Florida Statutes.
ool Tico Munager Yfstoyf
& o ana ¢

SIGNATURE: levC 1) /0

SIGNATURE AND 1YRES-0F PRINTED NAME OF SIGNING W, EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [V} Qaylime Prone # 4




