FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # LO5000026866 Secretary of State
1. Entity Name
GALT GULCH LLC
Principal Place of Business Mailing Address
212 S. MAGNOLIA AVE. 212 5. MAGNOLIA AVE.
TAMPA, FL 33606 TAMPA, FL 33606
04202007 No Chg-LLC CR2E083 (11/08)
DO NOT WRITE IN THIS SPACE Y Fopisi o
20-4680054 Not Applicabla
5. Certilicate of Status Desired O Eei'ggqﬁ(rfciiﬂonal

6. Name and Addrass of Current Registerad Agent

;r:\g g mgﬁ&_m AVE. DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen.

SIGNATURE

Signatura, fypad or ponled name of registered agant and ttle il applicaie INGTE Regularad Agent S:ignalure requiIred wnen reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME TATE, MARK T

STREET ADDAESS | 106 MARTINI AVE

CITY-5T-21P TAMPA F_ 33606 o

— R UOGO0074 2508

NAME TATE, JEANNE DE-"’I I S."Iﬂ?hlglj 1 14_[!3.4 EU --E”-

STAEET ADDRESS | 106 MARTINI AVE
CITY-5T1-2IP TAMPA, FL 33606

TITLE
NAME

vt DO NOT WRITE

NAME
SIREET ADDRESS
CITy-87-2IP

e IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

1. | hereby certify thal the information supplied with this filing does not guality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have 1he same legal sifect as if made under oath; that | am a managing membar or managar of the
limited liability company or the receiver or trustee empowared 1o execute this report as requirad by Chapter 608, Florida Statutes

SIGNATURE: N\ab T, Toda 13- 254

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone #




