, 2006 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

25
DOCUMENT # L04000005333 SECRETHILY OF ST
1. Entity Name DIvISIoN OF Corenn ATIONS
THE GALLAGHER LAW FIRM LLC 06 J
JAN 30 PHI2: 42
Principal P'ace of Business Mailing Addrass
211 NORTH LIBERTY ST. 211 NORTH LIBERTY ST.
e e ||||“l" IH ||m|‘|“ ||m ||m ||m||”| |I||| I“l””"“‘ll m“‘ “l lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE R2E 10/05
. -4# 5 Sl ] 083 ( )
City & State City & State 4. FEI Number Applied For
59-3394031 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired O ?ei.gg:[ S:jedc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . Name T

GALLAGHER, VINCENT P .
211 NORTH L|BERTY ST §+e . ‘?) Street Address (P.O. Box Number is Not Acceptabig)

JACKSONVILLE FL 32202

Cily FL Zip Code

8. The above named enti
the obligationg ®f reg;

he purpose of changing its regisiered office or registersd agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

L9

Yanature, fypea o ponied name ol ragistered T and e & aoplicable (NOTE Repistered Agen signatuie required when renstiling} DATE

=
9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS f CHANGES
jilits MGR O oelete TLE [ Changs  [] Acdition
HAME GALLAGHER, VINCENT P NAME DOMDseEsS=9s7ED
STREET ADDRESS | 211 NORTH LIBERTY ST. STREET ADDRESS /104 “——le] D——U‘fl BEI00, 1
CY-ST-2P | JACKSONVILLE FL 32202 CITY-ST-21P
TTE [ pelete TITLE [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-57-2IP
we L o o Hpeew _ _Rme_  __ | e O Change [ Addition 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-5T-21P
TILE ) pelee TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21IP CITY-S81-21P
TTE O pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
e (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-21P CITY-ST-2IP

11. | hergby certify that the information supplied with this filing does not qualify far the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraje and fhat my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver g7 trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: \( [ L M

SIGNATURE AND TYPED OR PRINTED NAME OF swliiGing MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




