| | FILED
2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L04000056295 02-10-2005 90191 019 ***+50.00

. Entity Name
GALILEO LLC.
Principal Place of Business . Mailing Address
2903 E. JACKSON S1. 2903 E. JACKSON ST. ;
PENSACOLA, FL 32503 PENSACOLA, FL 32503 2000 9732
sz ——————— [ NI DA
306 BAYDU BLVD 3‘*2’1 H300 BAvou BLyo™ 27 ,

Suite, Apt. #, etc. Suite, Apl. #, elc. 01262005 Chg-LLC CR2E083 (10/03)

City & State . gy & Siate 4. FEI Numbet Applied For
PEWNSALoLA FL ENSACoLA FL A D /4&3@5‘4 Not Applicable

Z§, 9’ 5, 03 Counzz .S g Zip3 g S—O 3 Coum& s A 5. Certificate of Status Desireg 0O gg'ggql‘:\[?:;“ma'

6. Name and Address of Current Regmlemd Agent 7. Name and Addresa of Naw Registered Agent
. pr— T oo s — T == T Name - - = —

.BASS AND SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST. Street Addrass {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City ’ Co .- FL l Zip Code

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

SIGNATURE

Signatura, typed or pinted name of cegisterad agen end wthe applcable. (NOTE: Registerad Agent mgnatune requred when renstatng}

Filing Fee is $50.00 J [
Due by May 1, 2005 .

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM : [3 cetere TLE {Rchange [ Acdition
NAME ARNETTE, JAMES B NAME

STREET ADDRESS | 2003-EJACKSON-GF— srETaoRes | 300 @Avou g0 ¥z

uIry-81- ap PENSACOLA, FL 32503 CiTY-SI1-2P

TIME MGRM : O ceete TILE £ Change [ Addition
NAME CASSON, MARK J NAME

STREET ADDRESS | -2008-EJACKSIONST — sRETADOESS | LF3 00 B4 Yol Gen #2.7

Cv-ST-2P PENSACOLA, FL 32503 - CITY-S1-2P

TILE e O Delete TIMLE [ cChange  [] Adcition
NAME ) NAME ; . -

STeT a0DRESST[ T ) : STREET ADDRESS : : - - e —— - -
cav-st-zp Cy-ST-2P

TITLE : o O oelete e [Ychange  [J Addiiion
MAME . NAME

STREET ADDRESS |. ‘ STREET ADDRESS

CITY-S7-2P ’ CTY-ST. 2P

TIMLE ] Delete TILE Clchange [ Acition
NAME NAME

STREET ADRESS STREET ADDRESS

oY 53-2P _ CTY-ST-2P

TITLE {1 Detete THLE ~ : . O Change  [J Aduition
NAME ' NAME .
STREET ADCRESS | - ) STREET ADDRESS

CITY-ST-2P oTY-51- 2P

. | hereby certily that the |nfotmat|on supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em arad 10 execute this report as seguired by Chapter 608, Florida Statutes.

7*3/2221

AGING MEMBER, MANAGER‘ COR AUTHORIZED REPRESENTATIVE Daytvna Phona i

SIGNATURE:

SIGNATURE AND




