2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT t——

DOCUMENT # L04000013660
1. Entity Nama

RICHARD J. GALBRAITH, LLC

Mailing Address
485 CROSSWIND DR

Principat Place of Business

485 CROSSWIND DR
FERNANGINA BEACH, FL 32034

FERNANDINA BEACH, FL 32034

FILED
. May 25,2005 8:00 am
Secretary of State

04-14-2005 90030 044 ****50.00

30007468

IRRT AR AND M Ghme

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt. #. ole. 04052005  Chg-LLC CR2E083 (10/03)

City & Siate City 8 State 4, FEI Number Applied For

o L4151 Applicsble
Zip Country Zp Country 5. Conificate of Stats Desied  [J ?ig?mfw ’ -
6. Name and Address of Current Reglatered Agent 7. Nemo and Add of Now Rogt d Agent
Name
J-GALBRAITH, RICHARD - - - -
485 CROSSWIND DR Street Address (P.O. 8ax Numbes is Not Acceplabte)
FERNANDINA BEACH, FL 32034
A City FL I Zip Coda

8. The above namae entity submits thf3 stat
the obligations §f regfsiered egen
SIGNATURE = VOA

Pakie, lyped O DInUEG i v Of ragiziavad By M wnd ttie i apphcable

nifor the purpose of changing its registered oifice or registered agen, or 5oth, in the Stae of Florida, | agn familiar with, and accept
o [if [
TE

(NOTE: Rogitimid Agaml igraiuf® Feauired when rMralatng) [+F)

Filing Fee is $50.00
Due by May 1, 2005

Mbake check payable to
Filorida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS f CHANGES

i morege . ., Do g Dty Ot
naw Rienlaad txpldan \Zt Mo

STREET ADDRESS %35 cl‘zc§s w T h 1] - STREET ADODRESS

an-s1-ae = o e P PiEeud TS - 51-1e

e i i 32u3Y O et Tme OcChnge [ Atdition
NAME RAME

STREET ADDRESS STREET ADDRESS

b 1 LA . . _ fjoram

Mg 3 Oeieta L Ocnarge  Cadatien |
NAME LU 3

STREEY ADDRESS STREET ADDRESS

cry-S1- 10 Cry-51-1p

me . 1 Deteta ime Dlchange [ Addilion
HAME NAME.

STREEY ADDRESS STREET ADDRESS

Cify-§1-0p CITy-51-2IP

TnE C Delete TN Clcharge T Addition
NAME . HAME

STREET ADORESS STREET ADDRESS

cny.51. 20 CImY-51-2p

Mg [ petets g [ Crasge [ Adduion
HAME A

STREET AGDRESS STREET ADORESS

CTY-57.29 cire-st-ap

Q

11, L heraby cerlily that the informaton supplied with this fifing does not qualily for Ihe oxemption stated n Section 118.07(3)i), Florida Siatutes. t huther certify that the information
indicated on this repon is true and accuwrale and that my signature shall have the same Jegel ellect as if made under oath; (hat | am @ menaging member of manager of the
lmitad liability company or the receiver or trus! rfmoge‘lzc\l to execute Lhis report Bs required by Chapter 608, Florida Stgiutes.

SIGNAT'U.FIE:

GNATURE AND

L MIOMNG MANAGING MEMDER, MANAGER, OR AUTHOAITED REPRESENTATIVE !

‘f//c/ o;/ o4 e7325¢Y




