FILED

zor UmTep LT CouPANY ' etiry of Sate

05-01-2007 90324 036 ****50.00
DOCUMENT # L04000053577
1. Entity Name
GALLAGHER-TSAI FAMILY LIMITED LIABILITY COMPANY _
SN ’

Principal Place of Business Mailing Address } . . B 00 4 B 9 8 9
880 MANDALAY AVE. N1014 880 MANDALAY AVE. N1014 _
CLEARWATER, FL 33767 CLEARWATER, FL 33767 MR
S AR ORGIAR O NA G RO

Suite, Apt. #, etc. Suite, Apt. #, alc. 04242007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For

20-1475493 Not Applicable
——Zip—— Country Zip @oumry_ s e o 5 Gertiigate of Stas Dasited ~- "B"‘ ‘2;’;2&::::‘335! -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GALLAGHER, JAMES DM.D.
880 MANDALAY AVE. N1014 Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33767

City FL I Zip Coda

8. The above named eniity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
"the cbligations of registered agent,

- SIGNATURE
v Signaluts, Typee of prinied name of regilared agonl and Lie il appicabie. {NOTE: Reg Ageni 1ig reQu¥ed aran ing DATE
Filing Feo is $50.00 Make i:héck'payable to .
Due by May 1, 2007 .Florida Department of State .
B *—r Y . - “.'
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Delete TIE [ Change [ Addition
NAME GALLAGHER, JAMES D M.D. RAME
STREET ADDRESS | 880 MANDALAY AVE. N1014 STREET ADORESS
CITY-S3-2IP CLEARWATER, FL 33767 CITy-$1-29
e {] Detete TILE (3 Crange  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S1-2P
TIMLE O pelete 15LE O Change ] Adaition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST1-2P CITY-5T-2IP
TILE [ petete TIE O change [ Addition
NAME NAME
STREET ADDAESS SIREET ADCRESS
SITY-ST-2P CITY-ST-2P
TMLE 3 pelete TLE ] Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST. 2P
TME [T celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITy.- §T- 28

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certity that jhe information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managlng mamber of fnanager of the
limited lability company or the receiver or trustee empoweppd 10 execuls this report as required by Chapter 608, Florida Statutss.

SIGNATURE: 4 K 27 o 7

BIGNATURE AND np:x)ﬂ(rmjfen WAME OF HAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date ) Daylame Phons ¢




