FILED
2004 LIM T NUAL REPORT | ANY Apr 09, 2004 8:00 am

DOCUMENT # L03000036591 ecretary of State

1. Entity Name
GALLAHER & ASSOCIATES, LLC 04-09-2004 90216 020 ****50.00

Principal Place of Business Mailing Address
1 BEACH CLUB DRIVE, #1404 . 1 BEACH CLUB DRIVE, #1404
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 033531
I i
2. Principal Place of Business 3. Mailing Address . }l ‘ m
/08S T Lomerald CooiT PeayW:
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02162004 Chg-LLC CR2£083 (10/03)
Puiz 342 " M
City & State City & State 4. FEi Number pplier r
: M N AM'MI— Z epzl\, F L Not Applicable
Zp Country 3Z'E ) C’O‘C}"E 5. Certificale of Status Desited [ Egg?q Additiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
- GALLAHER, FRANKF____ - e -
1 BEACH CLUB DRIVE, #1404 Street Adaress {P.O. Box Number is Not Acceptable}
MIRAMAR BEACH, FL 32550 -
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent. or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, typed or prined nvarme o rogisiored agent & bl § appicable. NOTE T Agert equned when rerstang) DATE
BTN PRATRE, ry it Moo : o S
i35 Flling Fae'is $50.007"7" " X Make check payable to -
Due by May 1, 2004 Florida Department of Stata
..+ ‘MANAGING MEMBERS/MANAGERS q 10. ADDITIONS/CHANGES
T O] peiae TE MG R A [(JCrange 5 Adtition
. e - . NAME chx;vk F: GC’-J[C“AW# ,#
sweeTaooiess B/ /S ceh O loe Dr, oy
oS LM e, HReceh , FA 32850

TLE ’ 1 beiee TLE 4 Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7-2P
TIEE 7 petete TLE [Clchange [ Addition
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CiTy-S1-2P
TIE- - . . _— - . 3 oelete TME . - [dchange [ Addition-
NAME - HAME .
STREET ADDAESS STREET ADORESS
CTY-5T-19 GITY-ST-29
TRE I pelete TTLE [JcChange 1 Aduitien
STREEY ADDRESS STAEET ADDRESS
GITY-5T-7R CiTY-5T-2P
TILE [} Detete e Ccrange [ Adition
W e e NAVE
STREET ADDHESS STREET ADDAESS
CY-sT-gp _CITY-ST-2P

11 hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further cextify that the infarmation
... indicated on this report is true and accurate and that my signature shafl have the same tegal effect as if made under oath; that | am a managing member or manager of the
4 _limited %iability company of the receiver orirustge empowered to execute this report as required by Chapter 608, Florida Statutes.

s|GNA‘?ﬁi'§€£’.".)iiﬁ‘}’qu Frowk B Gollohs ¥/s/v gco-pes-313%
SIGNATURE AND TYPED OR PRINTED NAWE OF SIGKNG MAMAGING MEMBEF, MANAGEH, OFt AUTHORUZED AEPRESENTATIVE . pate /! Daytme Phone #



