2007 LIMITED LIABILITY COMPANY

"ANNUAL REPORT (AR). FILED

DOCUMENT # L03000032545 - - Apr 06, 2007 08:00 Al
b e Secretary of State
GALENA PROPERTIES, LLC ' ry
Principal Place of Business Mailing Address
1713 LONG STREET ' C/O TONI BRAY
CLEARWATER FL 33755 1603 BONAIR STREET
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suito. Apl. #. otc. Suitc, ApL, ¥, o, 1st MOORE CR2E083 (10/06)

City & Stalo City & State 4. FEI Numbor Roplied For

20-0186757 Not Applicable
Zp Country Zip Counlry 5. Certificale of Slalus Ocsired M gi‘ggn’:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRAY, TONI

1603 BONAIR ST Streel Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33755

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agenl, or bolh, in tho State of Florida. | am familiar with, and accep!t
tha obligations of registorod agent.

SIGNATURE
Sxqynature, typod of prnted nama of regesicrod agan And tle o applcable, {NOTE: Rogisiered Agant signatura raqured whan rainstat.ng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES .
nr MGRM 1 Detete 1. Clchange ] Addition
NAME NEWMAN, JAMES E.H. NAME JO000ae93793
SIRELE AUORESS | 1713 LONG STREET STRIE ] ADDRESS D41 EA07-30054-005 50,00
CITY-$1- 718 CLEARWATER FL 33755 ciry-sl-ap
nie O pelele T [ change [ Addilion
NAML NAML
SIHEL] ADDRE 55 STRIET ADDRESS
CITY-SI- 1P CITY-SI-7IP
THLE O Delete it [C] Change [T Aduition
MAME NAME
STREEY ADDRI S5 - - - STALET ADDRESS - . - .
CIry- 8171 CIY-81-7p
AILE [ Delele T [ change [ Aadtion
NAME NAME
SIIEE] AN 8% SIRELT ADDRESS
L1y - 81- 7P CITY-51-7IP
i O Delete i O crarge T Adgition
NAML NAME
STREE T ADDRESS STREFT ADDRESS
CINY-sl- 71 CITY-81-7IF
HLe O pelete WP [ change ] Addilion
NAMP ’ NAMI.
SIREET ADDRESS STREFT ABDRESS
cIy-5l-2 cly-51-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | urther cortify that tho information
indicated on ihis report is trueand accuralo and that my signalure shall havo the same legal effect as if made under oath, thal | am a managing member or manager of the
limiled liabitity company or thgf recoiver of lrustee empowered 10 oxecule this reporl as required by Chaptor 608, Flenda Statulos

SIGNATURE:

SIGNATURE

TYPED OK PRINTED NAME OF EIC#NG MANAGING MEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynrme Phang #

ToNi BRAY WY D) LE/?W&/ |




