2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000056295

FILED
Feb 01, 2007 8:00 am

_ Secretary of State <«

1. Entity Name
GALILEO, LLC., 02-01-2007 90052 029 ****50.00
Principal Place of Business Mailing Address
4300 BAYOU BOULEVARD #27 4300 BAYOU BOULEVARD #27 bi Ul 1 U 4 6
PENSACOLA, FL. 32503 PENSACOLA, FL 32503
TR oS [T AR AR RRPATRI

Suite, Apt. #, elc. Suile, Apt. #, tc. 01122007 Chg-LLG CR2E083 (12/06)

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

20-1423654 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Daesired ] $5‘00 @diUOnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS AND SANDFORT ACCOUNTANTS, PA

1301 W GARDEN ST,
PENSACOLA, FL 32501

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed of prinled name of regislerod agent and title d applicable.

(NOIE: Ragistered Agenl signalure reguied when iainsiating)

DATE

Filing Fee is $50.00

Make check p

ayable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE PVDY . ] pelete TILE [ Change [ Addition
NAME CASS0N, MARK NAME
STREET ADDRESS | 4300 BAYOU BOULEVARD #27 STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32503 CrY-ST-ZiP
TITLE MGRM [ pelete TILE [ Change  [J Addition
NAME CASSON, MARK J NAME
STAEET ADDAESS | 4300 BAYOU BOULEVARD #27 STREET ADDRESS
CITY-5T-21P PENSACOLA, FL 32503 CrY-ST-2ip
TILE O Celete TMme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P Y- ST-2IP
TITLE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CiTY-S1-ZIP
TIRE O pelete TIME O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESE ™ i
CayY-s7-2IP ChY-ST-721P
mME [ Delete me . [JCange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CITY-ST-2IP

. I hereby ceriily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida S1atutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eflact as it made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

=

/x

socy Pl i

SIGNA

D TYPED OR PRINTED-NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B

ala Daylme’ Phong 4




