A FILED
2006 LIMITED LIABILITY COMPANY " May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000056861 05-01-2006 90041 017 ****50.00
1. Entity Name
GALAXY VENTURES LLC
Principal Place of Business Mailing Address
9625 WES KEARNEY WAY 9625 WES KEARNEY WAY
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
Suite, Apt. #, etc Suite, Apt. 4, elc 04072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1434547 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $5'00 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, TRACY J JR
0625 WES KEARNEY WAY Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FLIzm&ma
8. The above named entity submits this statement 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
Signature. typed or prinled name of registered agent and ritle il applicable. (NOTE: Registereq AQent signature required when rainsfating) DATE
Filing Fee Is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR 3 Detete TITLE . e e e e [ Change [ Additioa
NAME HARRIS, TRACY J JR NAME - e
STREET ADDRESS | 9625 WES KEARNEY WAY STREET ADDRESS
CITY-ST-2P RIVERVIEW, FL 33569 Civy-81-2P ;
e MGR [ Deletz TIIE MGR )ﬂ Change [ Addition
NAME KEARNEY, BING W JR NAME KEARNEY, BING C.W. JR
STREET ADDRESS | 9625 WES KEARNEY WAY STREETADORESS |9 625 WES KEARNEY WAY
oY-s-2¢ | RIVERVIEW, FL 33569 erv-stze - |RIVERVIEW FL 33569
TMLE 3 Delete TITLE [3 Change  {7] Addition
NAME HAME
STREET ADOIRESS STREET ADDRESS
GITY-S1-2P CiTy-ST- 4P
TITLE 7 tetete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2tP CITY-ST-ZIP
TIE [ Delete L O change O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST- 2P
1. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same lggal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rggeiver or trustee empowered to execute this report as gaquired by Chapter 608, Florida Statutes,
SIGNATURE TRACY J. HARRIS, JR 4/12/06
SIGNATUR NAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

< . B13-621-0855



