2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0400003364

1. Enlity Name

GALAXY REALTY LLC

f

Principal Place of Businass

12553 SPRING HILL DR
SEHING HILL FL 34609

Mailing Address

12553 SPRING HILL DR
BF;RFNG HILL FL 34609

2. Pnncl% Place of Business - No P.O. Box #

3. Mailingeddres_s //5‘5%

FILED

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90442 023 ****55.00
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5. Corlificate of Stalus Desired

IE’ $5.00 Additional

Fee Required

Siod [J3F | 607 | “ise

'6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namg e

& /I.ﬁdz i

STUDER, JACQUELINE
12553 SPRING HILL DR

Streat A iss 0. beSNﬁAcge able#f // Dr.

SPRING HILL'FL 34609

h “Bpring Mill FL | 58007

of changing its regislered oflice rreglslereqjgenl of both, in the State of Florida. 1 am larrullar Wllh and accepl

JGNATURE
s ol CinleG name of regs! srlie(apﬁm atd IME i applcak e {NOTE. Ragisksrad Agert s grature required when rerstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 pelete THILL & u—L 5 e S/'L(_d e~ Fhage [ Addition
NAML STUDER, JACQUELINE NAME g- 5 ,91 // D
STRECT ADDRESS SIRHET ADDRESS o 05 " 7 /’7(/
oy S-2F | SPRING HILL FL 34609 chy s1 7p §ﬂf\/ g #{ // 39’4,0.?
Lt PRES 1 Delete TN J / |].-efrnqe [ addition
NAME STUDER, JACQUELINE L PRESIDE NAME 4/1 / Z )
STREETADORESS | {2883 SPRING-HEEBR— SR ADDRESS 3 o0 3 Sﬂ s j e,
CITY - sT-21P SPRING HILL FL 34609 oIy si-1p
TITLE O Delete Tt 1 change ] Addition
NAME NAME - . _ ) o
STREETADDRESS |~~~ T T TTTTT T TR STRCTT ADORESS oo
CITY - ST-7IP CITY ST-Ap
Tt [ pelete il [ Change ] Addilion
NAML NAME
SIREFT ADDRESS SIREETADDRESS
ey sI-71p IR
e [ oelete i O cChange [ Additien
NAME NAME
STAEE T ADORESS STREET ADDRESS
Iy 81-71p CITY-S1 2P
T [ Delete i [3 Change [ Additien
NAM NAML
STRFET ADDHESS STRLETADDFESS
CIiY-ST-7IF CITY S1 2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Slatutes. | further certify that the information
indicated on this repert is true ang accurate and that my signalure shall have lhe same legal cficct as if made under cath; that | am a managing member or manager of the
reporl as required by Chapler 608, Florida Slatutes.

limited liability company or thpsRceiver or trustoe empowered 10 exgayte thi

SIGNATURE:
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