FILED

Feb 28, 2008 8:00 am
2008 LIMITED LIABILITY.COMPANY Secretary of State

ANNUAL REPORT 02-28-2008 90104 013 ***143.75

DOCUMENT #L03000043408

1. Eniity Name
GALLOWAY PROPERTIES, LLC

S T — 1 60011314

1107 ESIVER SPRINGS BLVD 240 SE 17TH ST.
SUITE 5 OCALA, FL 344M :
OCALA, FL 34470 .
TR [ 1 N
r L7777 S
Suile. Apt. 8, elc. Suile. Agt. #. etc. 01072008  Chg-LLC CR2ED83 (12/06)
OC' Zm City & Siaie 4. FEI Number Applied For
Zf 4 Y F ‘ ’ 73-1685054 Nl Apgiicable
jf’;/ & 7{ ! | C“‘y $A4 |- Ze Gounlry 5. Certificato of Status Desired. f:gmw
§. Namae and Acdrass of Current Ragistered Agent 7. Name anc Address of New Registated Agent

GALLOWAY, NOLAN C I R HOLAN G CALLowAY /11

240 SE 17TH STREET Swaet Addre NurgtTor 01
OCALA, FL 34470 YOS E LTINS T

“ QCALA FL | *¥9% 7/

8. Tha above namad entity submits Iis stalemant for the puwpose of changing ils 1egi d oltice or regi agent, or both, in the S1ale o Florida. { am tameias with, and accaepl
ihe obligations ta 8.
SIGNATURE Aok (7)
, typed or it . TNOTE: FRegesiermd AQem Sgnazrg sgLIred wnan renseing ) DA
-
B ﬂL%ﬂ'ﬂll FEE IS $138.75 . Make check paysbleto =
After May 1, 2008 Foe will be $338.75 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e MGR me TLE ﬂ fred [ change X Atdition
N GALLOWAY, MARTIN N o LAM €. %“ owrhrili
STREET AOORESS | 240 SE 17TH STREET —— 11N LA
grvste | OCALA, FL 34471 s KAL) £L. PUHYT] .
ImE MGR D Deinis TLE i h Ochange [ Addition
NAME GALLOWAY, BARBARA L NAME
SIREET ADDRESS | 240 SE 17TH STREET $TREET ADDRESS
CHY-ST-1% OCALA, FL. 34471 ciY-S1-0P
E 1 Detene TmE [ crange [ Addition
NAME HAME
SIREET ADDAESS SIREET ADDRESS
CITY-S1- 7P _ CIY-S1-21F —— - e — —-
IRLE 0 Deterr TIE (O crange (] Adgition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY.ST. 2% cor-si-ap
Tme O Detese Tine Dichange [T Addition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY- ST 2P CITY-51-2P
me 3 peiete NE J'Crange ] Addition
HAME NAME
STRELT ADDRESS . SIAEET ADDAESS
Cifr-S1-19 TIrY-S1. 4P

14. 1 hetaby certily that the information supplied wilh thig liling does not qualily tor Ihe exemplions conlained in Chapler 119, Florida Statutes. | funihar certify that tha information
indicated on this report is trua and accurate and that my signalwa shalt have 1he same lagal eflect as il made under oath; that | am a managing mamber of manager of the
Emited kability company or the receiver o iustee empoweared Lo execule this ropor as required by Chapter 608, Rorida Statutes.

07

L8 3505704

Cuyvme Prore ¢

SIGNATURE:

FEPRESENTATIVE




