2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000017606

1. Entity Name
GALVIN ENTERPRISES L.L.C.

Principal Place of Business

2751 MOODY BLVD
FLAGLER BEACH, FL 32136

Mailing Address

P.0. BOX 350734
PALM COAST, FL 32135

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 10, 2008 8:00 am

ecretary of State

04-10-2008 90130 031 ***150.00

VU TTa s -

AU AR ORI

03172008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
30-0216395 Not Applicable
- % —
Zip Country ° Country 5. Certiicato of Status Desied (] 99-00 Additionat
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Addross of Now Reglstered Agent
Name

CAVALIERE, PETER
4 CENTER PLACE
PALM COAST, FL 32317

\.

-

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

8. The above nameéd entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

the sbligations of registered agent.

SIGNATURE

| am familiar with, and accepl

Signature. yped or printed name of registered agent and itle il apokcadie.

INOTE: Regstered Agenl signature requirad when resnglatng)

DATE

FILE NOW!!! FEE IS $13B.75
After.May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGR [ Detate TILE [Ochange  [J Addition
NAME GALVIN, DALE C NAME

STREETADDRESS | 4 ROCKING HORSE DR. STREET ADDRESS

CITy-ST1-2IP PALM COAST, FL 32164 CITY-ST-2IP

TITLE O Delete TMLE [ change ] Addition
NAME NamE

STREET ADORESS STREET ADDRESS

CrIv-s1-21pP CITY-ST-2IP

TILE [ oelete TILE {JChange {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P Y- ST-71P -

TME [ Dslete TITLE ’ T T T T "Othange T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-SI-7IP CITY-ST-2IP

TILE 7 Delete TILE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREFT ADDAESS

CITY-§7-71P CITY-5T-2P

TIiLE 3 pelete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

11. | heraby certify that the information supplied wiih this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repert is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the Z?

or ipstee empowered to ex

-

o

ule this report as required by Chapter 608, Florida Statutes.

iAA

Y-fod

SIGNATURE AND TYPED OR PRINTED NAME OF SIeNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytne Phone #




