2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Feb 10, 2006 8:00 am

DOCUMENT #L04000056295
et Secretary of State
GALILEO, LLC. 02-10-2006 90165 002 ****50.00
Principal Place of Business Mailing Addrass
4300 BAYOU BOULEVARD #27 4300 BAYOU BOULEVARD #27
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e S NIRRT ChA
Suitg, Apt. #, etc. Suite, Apt. #, alc. 011720086 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4, FEt Number Applied For
20-1423654 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Dssired ] fese.ggq :i'dr:éﬁ““a'
6. Name and Address of Currant Registared Agent 7. Name and Addross of Naw Registered Agant

Name
BASS AND SANDFORT ACCOUNTANTS, PA R
1301 W GARDEN ST. Street Address (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

F
SIGNATURE .

Signaturs, typiad or printed name of registared agen and tiie § applcacie. {NOTE: Registared Apeni signature requited when reinstating) DATE

- Filing Fee is $50.00
- Due by May 1, 2006

0 MANAGING MEMBERS /MANAGERS 10, ~ ADDITIONS/CHANGES

TME MGRM 3 Detete TME O cChange [ Addition
NAME - ARNETTE, JAMES B NAME

STREET ADDRESS | 4300 BAYOU BOULEVARD #27 STREET ADDRESS

CryY-ST-2Ip PENSACOLA, FL 52503 CITY-ST-2IP

T MGRM ’ [ Datete T O Change [ Addition
NAME CASSON, MARK J NAME

STHEET ADDRESS | 4300 BAYOU BOULEVARD #27 STREET ADDRESS

CITY-57-2IP PENSACOLA, FL 32503 CrY-ST-ZIF

THLE O pelete it O change [ Addition
NAME NAME

STREET ADDAESS . - STREET ADDRESS~ - - N

Y- ST-21P CTy-5T-2P )

it [ pelete TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-57-2IP . CIY-ST-7IP

TITLE 1 elete TME [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CmY-ST-2IP

TINLE O pelete TMEe [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

11. [ hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicaled on this report is true and accurate and that my signature shall have the same lagal efiect as il made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or irustee empowered 10 executa this reporn as required by Chapter 608, Florida Statutes. .

SIGNATURE:% Mar X, CAstow % -F~og 55‘0/6 7€ L0

SIGNATURE AND TYPED OR PRI AN MEMBER, OR AUTHORIZED REPRESENTATIVE Daﬂm#mne *




