FILED

Apr 27,2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000056861

1. Entity Nama
GALAXY VENTURES LLC

04-27-2007 90037 027 ****50.00

Principal Place of Business

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Mailing Address

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

U251 9

WAL I A

2. Principal Place of Business - No P.O, Box # 3. Maiiing Address I‘l‘ |I“| IHI‘ |l|||’ |” ‘II‘
5115 JOANNE KEARNEY BLVD. | P.O. BOX 5299
Suile, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEl Number Applied For
TAMPA, FL. TAMPA, FL. 20-1434547 Not Applicable
Zip Country 4p Country 5. Certificate of Staws Desired (] 99-00 Additional
33619 U 33675-5299 USA - Lertiicale of status Desirs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

HARRIS, TRACY J JR JAMES M, REED

9625 WES KEARNEY WAY
RIVERVIEW, FL 33569

Strest Address (P.0. Box Number is Not Acceptable)
5115 JOANNE KEARNEY RIVD

City

Tanea FL [ 33655

B. The above named entity submits this statament 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 regist@m. @ /
SIGNATURE ‘ 4/‘ 25 /O 7

Signature, typed uW name of ‘agent and titke if (NOTE: Registerad Agenl signature required when reinsiating} DATE

Filing Fegﬁu.uo

Make check payable to
Due by May 1, 2007

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O Delete MLE S orange O Adetion
NAME HARRIS, TRACY J JR RAME , )

STHEET ADDRESS | 9625 WES KEARNEY WAY smeeTAooRess | 5115 JOANNE KEARNEY BLVD.

CW-57-27 | RIVERVIEW, FL 33569 oITY-57-29 TAMPA, FL. 33619

e MGR B 3 Detete e N Change [ Additicn
NAME KAERNEY, BING CW. JR NAME

STREET ALORESS | 9625 WES KEARNEY WAY smeraooress | 2115 JOANNE KEARNEY BLVD.

omv-s1-2P | RIVERVIEW, FL 33569 CTY-ST-2P TAMPA FL 33619

TILE O oalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZP

TILE O peleta TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4F CITY-ST-ZP

TITLE [ Delete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE ] Delete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2P

11. ! hereby certify that the information supplied with this filing does not quafty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 empowered 1o execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE:Q =27 4/%5‘ 9/”7 Fi3 3 -~7006

SIGNATUREWE)R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v



