2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

ol “:-"
DOCUMENT # L04000070502 May 02, 2007 08:00 A
1. Entity Name |
r of State
GALEONES CONDOMINIUM LLC SCC etary
Principal Placo of Business Mailing Adcdress
16075 SW 89 AVE. RD. 16075 SW 89 AVE. RD,
A A
2, Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suile, ApL #, alc, Suile, Apl, #, olc 15t MOORE CR2E083 (101’06)
City & Slata Cily & Stale 4. FEt Number Applied For
20-2746693 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired O gi'gg‘ a:’:(;“"“a'
6. Nama and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
Name
fgé%goéﬁ%%HL%E RD. Siree! Address (P.O. Box Number s Not Acceplable)
MIAMI FL 33157
City FL Zip Coda

8. The abovo named entity submits this stalement for the purpose of changing its registerad office or registered agenl, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sinature, typed or printed name of ragisiarad agent and itlg 4 appiicatile. {NOTE: Regislered Agent signature required whan renstaing) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of Stat !
Due By May 1, 2007 e
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
Tie MGR O Delere TITLE (I Change [ Addition
NAME PANTHER CONSTRUCTION LLC NAMI.
SIRIC1ADDRESS | 16075 SW 88 AVE. RD. STREETADDALSS L["}[]I:”}?E?EE
CN-S1-2F | MIAMI FL 33157 Cily sl zp {5/ 22/ 07=R0073-023 S, nn
CNE [ Delete MIE [OJchange 7 Addition
NAMIL NAME
SIREET ADDRESS STREET ADDR: 8%
CITY-$1-2IP CITY-SI-2IP
s —_— - ~~ - DOoooee --—- Rt U (A - e [ElChango. = [Z] Adeiticn
NAML NAME
STREET ADDRESS SIRLET ADDRESS
CIIY-SI- &P CITY-S1-ZIF
[N O petete TITLE (I Change [ Addilion
NAME NAME
SIREET ADDRESS STREETADDRESS
CIry-s1-2IP l CITY-S1-7IP
e 1 Dolete e CJchange [ Addition
NAMC NAML
SIREET ADDRESS SIRECT ADDRESS
CITY-SI-21P CITY-ST-2IP
TLE O celere TITLE [Dchange [ Addilion
NAML NAME
SIRELE] ADORESS STREET ADDRESS
CIY-S81-21P CITY-5I-ZIP

11. | heraby coriify that tha informalicn supplied with Ihis filing does not qualify for the axomptisns contained in Seclien 119, Florida Stalutes. ! further corlify thal the information
indicated on this report is iue and accurale and that my signature shall hava thoe same legal effect as if mado under caln; that | am a managing membor or managor of the
imited liability company or the ) r lrustee empowered to axacule this repoert as required by Chapler 608. Florida Slalulos.

GboE TR tﬁl;?;/ 63 b-sr4i |

SIGNATURE:

SIGNATURE Al

[ NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayutng Phone #




