2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 105000023160

1. Entity Narme
JOHN GALT LINE, LLC

Jul 14, 2006 8:00 am
Secretary of State

(07-14-2006 90092 023 ****50.00

Principal Place of Business Mailing Address
2385 BROADCAST COURT 2385 BROADCAST COURT
COCOA, FL 32922 COCOA, FL 32922
e S RV A mETA
Suite, Apt. #, etc. Suite, ApL. #, elc. 06292008 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
S7- .7/4 yo¥s Not Appiicable
Zip _ Country Zip Country 5. Certificate of Status Desired [ g.g.ggq a“f‘;ﬁ“‘"
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name

BOEKHOUT, MARGARET J
2320 PINEAPPLE PLACE
MERRITT ISLAND, FL. 329852

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

City FL | Zip Code
8. The above named entity submits this statement 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 i
ﬁg-u\!yp-dupﬁ‘hdn-ml.:fwmmdﬂ-lnppm. (NUTE: Ragisiensd Agent signature racuired when reinstating} DATE
. Flllng Fee is $50.00°"- Make check payable to
Due by ber 6, 2008 Florida Department of State
9. . MANAG ING MEMBERS/ MANAGERS 10 ADDITIONS | CHANGES
TIME MGR 1 Detete TRLE [Cchange [ Addition
NAME BOEKHOUT, THOMAS SCOTT NAME
STREET ADDRESS | 2320 PINEAPPLE PLACE STREET ADDRESS
CITY-57-2¢ . | MERRITT ISLAND, PL 32952 CITY-ST-21P
e MGR £ Detete e [ change [ Addition
NAME BOEKHOUT, MARGARET NAME
STREEY ADDRESS | 2320 PINEAPPLE PLACE STREEY ADDRESS
CTY-ST-2P MERRITT ISLAND, FL 32952 CITY-S¥-21P
TLE O tekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-SV-219
TIRE 3 Delete THLE D crange L] adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-0p
me O petets TIE CIcrange [ Addition
RAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIFY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

mni hereby caru:z that the information supplied with this filing does not quality for the axernptions cortained in Chapter 119, Florida Statutes. | further certify that the information
lagal effact as f made under oath; that | am a managing member or managar of the

is report is trua and accurate and that my signature shall hava the

nrniied liability sompany of ﬂ?ml trustes empowered to OMWM 608, Florida Statutes
SIGNATURE/( W T-10 - b

331453 8da7

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED AEPRESENTATIVE

Daytime Phona #




