2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L04000033418

1. Entity Mame

GALLERIA REAL ESTATE SERVICES, L.L.C.

05-01-2006 90064 041 ****50.00

Principal Place of Business

6650 GULF BLVD
SAINT PETERSBURG, fL 33706

Mailing Address
6650 GULF BLVD

SAINT PETERSBURG, FL 33706

TTFW w awv ) AWV

3. Mailing Addsgss
13 b

Suite, Apl i, etc.

2. Principal Place of Businges

Sune Aﬂl #, etc.

AR AT

04282006 CR2E083 (11/05)

2 S 0 2’ Chg-LLC
Clly tate City & 4, FEI Number Applied For
sedon EL 6. Prsadewa, £C 20-1136448 ol Appicabis
Z'-‘J Count Zip CDL'”[(" ifi $5.00 Additional
5. Certif f St 0 d ‘ )
33 70 .7 (J S_ H 33 70 7 U S ﬁ ertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent

MALLER, KAREN E

BANK OF AMERICA TOWER

ONE PROGRESS PLAZA, SUITE 1210
ST. PETERSBURG, FL 33701

Name

Streel Adaress (P Q. Box Number 15 Not Acceplanle)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Segnature, typed of printed name ol regslerea agent anc blke it appkcable

(NOTE: Regisierea Agent SInature réquired wiven rensianng}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Flortda Department of State

s

SIGNATURE:

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM O oelele TITLE Change  [] Addition
NAME SINN CORPQORATION NAME

STREET ADDRESS | 6650 GULF BLVD STREET ADDRESS [ f 33" Agc‘_ Eria ﬂu s #&r o
ory-si-2¢ | ST PETE BEACH, FL 33706 CIFY-ST-2P PL 33707

TITLE ] Delete TIMLE [ Change  [T] Addwion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 219

TITLE 1 Detele TITLE [J Change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST- 2P

e 1 Delels e M change (3 Acdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [C] Change ] Addwion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST- 2P

TITLE 7 Delete TTLE [ Change  {J Addman
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

11, | hereby ceriily that the information supplied wath this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal lhe informanon

ingicated on Lhig report 1s Irue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager ol the
lirited hability company of the receiver or {rustee empowered to execute this report as required by Chapter 608, Florida Staluies.

05.722-~347-62G(

SIGNATURE AND

PED OR PRINTED NAME QF SlG’)}ANAGlNG MEM

UANAGER
P Wi

R AUTHORIZED REPRESENTA‘IIVE

tdie Dyl Phiong ¥

/& I* 75 7T



