2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000002054
GALMOON PROPERTY MANAGEMENT, LLC

Principal Place of Business Malling Address

14214 84TH TERRACE N
SEMINOLE, R 33776 S

14214 84TH TERRACE N
SEMINOLE, FL 33776 S

FILED
v Feb 13,2006 8:00 am
Secretary of State

01-19-2006 90015 026 ****50.00

0 G

T Principal Place of Business 3. Malling Address
Sulte, Agt. #, etc. Suite, Apl. #. atc. 01042006  Chg-LLC CRZE83 (11/05)
City & State City & State 4. FE| Number Applied For
20-2]14 0o Not Appiicabio
Zn Country e Country 5. Centificats of Status Oesires. [ E&g&mw
8. Nama and Address of Current Rogistered Agamt 7. Name and Address of New Registered Agent
Nema
CALHOON, JANE
14214 B4TH TERRACE N Siree1 Aodress {P.0. Bax Numbet is Not Acceplable) -
SEMINOLE, FL 33776
City FL l Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am temillar with, and accept

the obtigations ol registered agent.

SIGNATURE
Tigrmure, Owd of i raerer Of QR e Azt and Lie 4 aopicabls. (NOTE: Fingisigeact AQWT grphn mepared whan rEnesing) DATE
Feoe is $30.00 Make check payabls to
Due May 1, 2006 Florida Departmant of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
me MGR [ betete e O Crange [ Acdition
MNAME CALHOON, JANE WA
STREET ADDRESS | 14214 84TH TERRACE N STREET ADDRESS
cify-s1-20 SEMINOLE, FL 33778 CITY-57- 29
e O Oesete e Ocrame [ Addiion
NANE NAME
STMEET ADORESS STRELT ADORESS
[ . oTY-ST- bP
e ] Detete me Ocrame [ Addiion
NAME NAME
STREET ADDRESS STREES ADDRESS
ony-51-0¢ oTY-57-2p
TnE [ Deiste TLE DO thege [ adition
NAME NAME
-1 sTREEY ADORESS - - STAEET ADORESS -
o530 CITY-ST-20
e ] Deiste s Ochange [ Aadiion
NAE KA
STREET ADORESS STREET ADDRESS
cIry.St-ap cmy-S1- 2P
TLE ] oeiets me Ocrage [ astaon
WAME RAME
STREET ADORESS STREEY ADDRESS
CITY- ST P CiTY-5T-2P

11. ] hereby cerify that the information suppliod with this filing does not qualify lor the axemptions contained in Chapter 119, Flotida Statites, | kurther cerlily that the information
indicated on this report is frue anc accurate and that my signature shall have the same legal etfect as il made under gath; that | & a managing member of manager of the
limited ltability company or the receiver or rustee empowered 1o execule this repoft as required by Chapter 608, Fiorida Statutes,

SIGNATURE: : \Jan G:L”")DO I-9-60le 721 459-091

J



