2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000026866

1. Entity Nama

GALT GULCH LLC

Principal Place of Business

212 5. MAGNOLIA AVE.
TAMPA, FL 33606

Mailing Address

212 5. MAGNOLIA AVE.
TAMPA, FL 33606

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90032 046 ****50.00

L

04122006 Chg-LLC CRZE083 (11/05)
City & State City & Siate 4, FEI Number Applied For
920" qéfﬁﬁf'/ Not Applicable
Zip Country Zip Country 5. Cerliicate of Status Desied ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TATE, MARK T

212 S. MAGNOLIA AVE.
TAMPA, FL 33606

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

City

FL l Zip Code

8. The above named entily submils this stalement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, &nd accept

the chligations of registerad agent.

SIGNATURE
Slgnature. typed or printed name of ragistered agent and tite il applicable (NOTE: Regi Ageni si reguined when rei DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
MLE merm O pelete TTLE [J Change [ Addition
NAME meﬂx T, TM - ’ NAME
stwez soovess | /O MMARTINI QUE A VE STREET ADDRESS
CITY-51-21P TARIPY FL 23L0b ciry-s1-2e
ME mk& R O pelete TILE [ change [ Addition
NAME TEANNE TH 7E _ NAME
STREETADORESS | 2 D JoA ‘,ﬂ,ﬂQJ/E AVE STREET ADDRESS
CITY-5T-2P 7”,'”34 EL ?3&06 CITY-§1- 7P
TIE 7 O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP Y- ST 7P
TITLE 1 Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-Z%
TLE O Delete TILE [ cChangs [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIiY-ST-2P CITY-51-2ZIP
TILE [ Detete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CINY-$1-7P

11. | hereby certily that the information supplied with this filing doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

7. WRTE

F/3-25¥- 4477

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Data Daytime Phone ¥




