™ FILED

2005 LIMI"\I"EIEULAQBRIIE.IPTOYRSI:_OMPANY Secretary of State

Mar 11, 2005 8:00 am

03-11-2005 90054 044 ****50.00
DOCUMENT # L04000042909
1. Entity Name
ROGER GALLE, LLC
Principal Place of Business Mailing Address 2 0 0 2 U 0 07
807 67TH AVENUE TERRACE WEST 807 67TH AVENUE TERRACE WEST
BRADENTON, FL 34207 BRADENTON, FL 34207
s s (RO VLR
sute. A b ete. Suie: Apt #, eic 02042005 Chg-LLC  CR2F0B3 (10/03)
Cily & State City & State 4. FEl Number Applied Fer
: 20-1161467 Not Applicable
i -Counlry Zip Country 5. Certificate of Status Desired a gi‘ggq:;?:;“""ai
ot e *&.~Name and Addi¢ss of Cuirent Registered Agent I 7. Namgo and Address ¢f New PRagistared Agent. . s
Name

GALLE, ROGER

807 67TH AVENUE TERRACE WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207

City FL l Zip Code

8. The above named enlily submits this siatement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol registared agent and LUe if apoiicable. (NOTE: Ragistered Agent signatura required when reinstating) BATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ Delete TE [ Change [ Addition
KAME GALLE, ROGER NAME
STREET ADDRESS | BO7 B7TH AVENUE TERRACE WEST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34207 CITY-ST-2P
TILE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-7P CITY-ST-21P
TE [T Detete TITLE [ Change  [] Addition
NAME _ . B NAME — .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY. ST-2IF
TITLE 1 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IF
me 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shali haye the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the recajver or Irustee powered-to s report as required by Chapter 608, Florida Statutes.
SIGNATU HE_; )c/i-— / 3/7/05- [91) 7>5/~5>’TS/

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBE(’ANAGE?\ AUTHORIZED REPRESENTATIVE Dal! Qaytime Phone #




