2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # L03000043408 Secretary of State
1. Entty Name 01-19-2006 90014 017 ****35.00
GALLOWAY PROPERTIES, LLC
Principal Place of Business Mailing Address
240 SE 17TH ST. 240 SE 17TH ST.
OCALA, FL 34471 OCALA, FL 34471
S5 LRI AR TR T
2. Principal Place of Business 3. Mailing Address
_Si ings Bl S Ame

SS“'“’ ALK e‘“ Sulle, Apl. #, etc. 01132006  Chg-LLC CR2E083 (11/05)

City & ale City & State 4. FEI Number Applied For
Ocala, FL 73-1685054 Not Applicable

é'pq_ ‘-f 7 0 ;Zn'm ap Country 5. Certificate of Status Desired [B/ ?ese ggqtmm'a]

6. Name and Address of Current Registered Agent 7. Name and Addresa of Noew Registered Agent

Catlowac, Wactia al.

Street Address (P.0. Box Nember is Not Aocfep!able)
Newo A ddr. €5y L -

—> | Suite 5
Orala FL | #5470

GALLOWAY, MARTIN N
240 SE 17TH ST.
QCALA, FL 34471

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registefed agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agent and tite if applicatie, {NOTE: Registered Agent signatire required wher reinstating ) DATE
- ..—Fill Feo.is $50.00 - A __ _ Make check payable to
y May 1, 2006 Florida Departmeni of State =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 1 oelete TITLE [JChange [ Addition
NAME GALLOWAY, MARTIN N NAME
STREET ADDRESS | 240 SE 17TH STREET SIREET ADDRESS
CIFY-ST-2P OCALA, FL 34471 Ciry-S1-21P
TITLE MGR O peete TMLE [Jchage  [J Addition
NAME GALLOWAY, BARBARA L NAME
STREET ADDRESS | 240 SE 17TH STREET STREET ADDRESS
CITY-5T-2P OCALA, FL 34471 CITY-ST-2IP
TMLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-21P GIY-ST-2IP
TITLE ] Delete TILE [J Change  [7] Addition
NAME NAME } ~
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GATY-ST-2IP
TME O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TLE 7 Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes,

“Z,K'_h o } /// 7/5,6’

V 4




