i, 2006 LIMITED LIABILITY COMPANY FIL
' ANNUAL REPORT (AR) LD

Apr 18,2007 08:00 AM

|
|

DOCUMENT # L04000085476 1
1. Enity Name Secretary of State
GALAXY LLC
Principal Place of Business Maiing Address
2625 TIFFANY DR, 2625 TIFFANY DR.
ng SMYRNA BEACH FL 32168 BIEW SMYRANA BEACH FL 32188 Hmmﬂllm l‘mm‘m’m’mmm'ﬂ]mﬂmw
2. Puncipal Place of Business 3. Mailing Address

Suite, Apt B, e Suite. Apt. &, eic 15t MOORE CR2EC83 (10/05)

Cily & Slate City & Staln 4. FEI Number Applied For

55-6789592 Nol Applicabla
ze County P Geantry 5. Cenlificale of Stalus Desired M l§9552£q S?:;’tional
6. Name and Addreas of Currant Registered Agent 7. Name and Addrogs of New Rogistersd Agent
Name
gggg%‘ﬁ:%AsNUYSBE K Suest Address (PO, Box Nuinber 1s Nol Accepianle)

NEW SMYRNA BEACH FL 32168

Cily FL Zipy Cade

B. The above namad antily submits 1hig statement for the ourpose of changing its registered office of regratared agent, af botn, in the Gtate of Florida. | am farmiliar with, and accepl
the: ohhigalions 6 regisiered agant.
1 - -

SIGNATURE

Taipahn “m\‘? £ sH Ay r--]mu.-" et ™ AN &t Eanhe 0NN R Pl DA O I LR e N TATY

- i, FILE NOWIN FEE IS $50.00 - 2 -

Makie Chisck Payable fo Florids Dapartment of State

_ ~Due By May 1,2006 -~ -
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ! CHANGES
THE MGRM 3 pelaie i {Change  [F Adion
HUAME BURTNER, SUSAN K NAL
STREM ANBRESS [ 2628 TIEFANY DR, STREET ADDHISS
uv-s2f - |NEW SMYRNA BEACH FL 32168 £ITY-51-210
e OFFI [ Detete Ik JChange (7] Asditicn
NAME BURTNER, BO8BY R OFFICER NAME
SPREEC ADURESS | 2625 TIFFANY DRIVE STRIFT ADDRISS
WY-$1-26 [NEW SMYRNA BEACH FL 32168 (TY-ST- 2P
me __ ., [ Deieto it L 0 Gange L] Adaten_
VAME HAME
SIREFT ADIHESS STREST ADDRESS
SITY- 5T AP Cary-SI- 2
My [ pelete TLE [ Change 7] Additien
VAME NAME
YHRECT ADDRESS STREET ADDRESS
ATY-ST-71p omY-S1- 218
NRE J pelete Tme Clchange 3 Addition
VAT i NAME L0000 12956
o o e D4/27/07-B0004-005 50,00
aTY-STfp : S Qemestae | . '
M . .. (O petee - f e i . I Crange  [3 Aduion
JAME . . MAMF
STREET ADURESS STREET ADORESS
ATY-SI- 7P Ciry-S1- 2

11. | hereby cerlify that the information supplied with this fiing does nal quality for the exemptions contaned in Scetinn 119, Fotida Statutas. | further eertily that thoe intormation
inckcaled on 1bis repoel s rue ang accurale and that my signature shall have the same logal effect as il made under aalh; thal | am a mana@ng membear or manager of the
limiled hanility gompany or he tecove O Trustee empowerad to execule this repgyt as reauired by Chapter 808. Flovida Statutes

SIGNATURE: SUSU . PUETNER, ijﬁhm %{%&7 &A% 3337

BIGNATURE AND TYPES OR PRINTED NAME OF SIGMING MANAGING MEMBER, MAWAQIA, OR AUTHORZECIHF PRESENTATIVE T v Liteebarmrs e s 8




