FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000085475 ecretary of State
1. Entity Name 04-29-2005 90065 034 ****50.00
GALAXY LLC
Principai Place of Business Mailing Address _
2625 TIFFANY DR. 2625 TIFFANY DR.
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32168  US
s T R R NI AR
Suite, Apt. #, eifc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
—71% 'f’f 7—/5\ Nat Applicable
le_ i Country o Courity 5. Cenifica!e of Status Desired ] gese'ggqg:ﬁﬁ“"al
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

BURTNER, SUSAN K

2625 TIFFANY DR. Street Address (P.Q Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL l Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, ryped or printed nama of registered agsnt and titke If applicable. {NOTE: Ragistered Agent signaiure reguired whan rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ pelete TITLE [ Change [ Addition
NAME BURTNER, SUSAN K NAME
STREET ADDRESS | 2625 TIFFANY DR. STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BEACH, FI. 32168 CITY -8 21P
TINE [ Delee THLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delate TILE £ Change [ Adefition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-SY- 719
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. [ hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same tegal effect as if made under cath; that | am a managing member or manager of the
fimited liability company cf)r'the receiver or trustee empowered to execule this repart as required by Chapter 608, Fiorida Statutes

A o
SIGNATURE: Q{//v’ %L/V LA~ e K .)‘\ S~ -3335

SIGNATURE AND TYPED CR MEMBER, MANAGER, QR AUTHORIZED AEPRESENTATIVE Daytime fhone #




