FILED
2004 LIMITED LIABILITY COMPANY Mar 18,2004 8:00 am

ANNUAL REPORT
Secretary of State
~DOCUMENT # L03000043408 03-18-2004 90184 037 ****50.00

1. Entity Narme

GALLOWAY PROPERTIES, LLC

i’rincipal Place of Business Mailing Address . Z q UL1ovs
240 SE 17TH 3T. 240 SE 17TH ST.
OCALA, FL 34471 OCALA, FL 34471
P e O A
Suite, Apt. #, elc. Suite, Apt. #, elc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Fo
lpgSO\SLI" Not Applicable
Zip Country Zip Country » ) $5.00 additional
_ s _ .| B Certificate of Stalus Desired _ []  Z* Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLOWAY, MARTIN N .
240 SE17TH ST. Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 3447
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tive if applicable. (NOTE: Registered Agent signature reguirad when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS | 2 ADDITIONS/ CHANGES

TILE [ selete TITLE / nﬂ é ] l I Change  [efad
NAME NAME )\) G 118 "J“'_i

STREET ADDRESS STREET ADDRESS 7.!-[-0 5c / 7-1‘"1_5'}{5 <

CTY-S7-2IP . CITY-ST-2IP 0Cﬂlql -|—/1_. ?yt,t') /

mE ; 7 Delete me Managel / OChange  [Wfdd
NAME NAME Balth(‘d\ L. é’° / “My

STREET ADDRESS STREET ADDRESS &/

CITY-ST-21P o CITY-S7-2P é —FL, 5’9’4/'71 e
TITLE [ Detete TME [ Change” [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-2IP

TLE [ Dalete TME [ Change [ Add
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21p Cy-ST-21p

TITLE 3 Delete e I Change [ Add
NAME ' NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2P ¥ CITY-ST-IP

e % 1 Delete e ' Clchange [ Add
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-21P

11. I'hereby certily that gae information supplied with this fiing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informatio
indicated on this re is true and accurate and that my signature shall have lhe same legal elflect as if made under oath, thai | am a managing member or manager of the
fimited liability compan¥or the rfceiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statules

27y 2¢1.Cto ace s

CIARARATIIOE,.



